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SYNOPSIS, 

(ARBANGED ALPHABETICALLY), CONTAINING 

A SHORT Abstract of the most Practical Articles in this Volume, showing 

AT A glance the MOST IMPORTANT INDICATIONS OP TREATMENT PUBLISHED 
BY DIFFERENT WRITERS WITHIN THE HALF-YEAR. 



AFFECTIONS OF THE SYSTEM GENERALLY. 

ACTJTE Eheumatism. — Painting the affected joints in the acute 
continued form with a mixture of equal parts linimentum 
iodi and tincture of iodine has appeared to me to procure all 
the benefit advocated by Dr. Davies for his blister treatment, 
without producing the unnecessary pain of open blister 
wounds, or risking the production of acute nephritis or cystitis. 
The linimentum alone is for most skins too strong ; the tinc- 
ture of our Pharmacopoeia for nearly all useful purposes too 
weak. I am no advocate for, and have never allowed, my 
patients to be placed between the blankets instead of the 
sheets ; neither will I permit flannel bed- shirts to be worn. 
The object I have in view is to keep one uniform temperature- 
about them, which the bed provides for, but not to keep the 
patient swathed in flannel reeking and saturated with decom- 
posing perspiration. As a matter of fact, I observed that a^ 
large proportion of hospital rheumatic patients were persons 
who habitually wore thick flannel shirts and undershirts, and 
did not change them very often. Cotton shirts and cotton 
sheetings are better suited than linen to rheumatic people. 
My practice has been to keep my rheumatic cases cool rather 
than hot ; they are certainly easier in consequence. As to 
baths, a tepid wash-bath at 98" or 96°, into which they can 
be dropped in a sheet and lifted similarly back into bed, com- 
forts them and secures their cleanliness. The alkaline treat- 
ment or peppermint water is equally well adapted for the 
acute continued forms ; but it appears to me that alkalies, 
unless pushed to the full and frequent doses first urged by 
their original proposers, are wholly useless in relieving pain, 
while, when they are given in half- drachm or drachm doses of 
bicarbonate of potash every two or three hours, they quickly^ 
reduce the strength and render the patient extremely anssmic. 
They appeared to me, thus employed, to diminish, perhapa 
prevent pain, but to retard convalescence not inconsiderably. 
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Salicylate of soda appears to lower the pulse, to diminisli the 
temperature, and to relieve the articular pains ; but to secure 
these effects it has to be given in moderately large and fre- 
quent doses. I usually give 15-grain doses of it every two 
hours until 60 grains have been taken, and then keep up the 
effect of the drug with 15-grain doses every four hours. 
Quinine and iodide of potassium has long been a favourite 
draught of mine in treating the anaemic relapsing forms. 
Two grains of quinine are combined in it with five of iodide 
of potash ; and this draught I generally order to be taken 
after the 14th day every four or six hours. (Dr. R. Southey, 
p. 33.) 
Diphtheria. — Sulphur aa a Topical Application, — Procure a 
quill, and through it blow upon the tonsils some sulphur. This 
can be repeated at intervals by one of the attendants of the 
patient. (Dr. J. A. Erskine Stuart, p. 26.) 

[Our own plan of treating a diphtheritic throat is very 
simple, and very rarely indeed fails. We tear out and remove 
by friction with a morsel of cotton wool, the diphtheritic 
exudation. The wool is wrapped up rather tightly and held 
in a pair of strong and slightly curved forceps. It ma^' be 
dipped in a solution of nitrate of silver, or in sulphurous 
acid. It is not, however, the application which is the active 
agent, but the friction, which should be from behind forwards, 
attended with some rotation of the morsel of wool. At the 
same time we give internally a mixture containing iron, 
glycerine, and chlorate of potash. — Eds.] 

Tevers, Small-Pox, Scarlatina, Measles, Hooping-Cough. 
— Periods of Incubation, — ^The period of incubation of small- 
pox is twelve days when the poison enters the system in the 
ordinary way, but only seven when introduced by inocula- 
tion. The incubation period of measles is ten or eleven 
days, to the appearance of the primary fever. That of hoop- 
ing-cough is probably under a fortnight; that of typhus 
twelve days ; that of enteric fever a fortnight, but in some 
instances a little longer, but never beyond three weeks. The 
period of incubation of scarlet fever is the shortest of all, and 
varies from one to five days, but in rare instances there is no 
incubation period at all. (Dr. C. Murchison, p. 1.) 

<3-0UT AND Rheumatism. — Omission of Soda Salts and Alcohol. 
— Dr. Drew relates a case in which abstaining from alcohol 
cured the goufc, but the stiffness of the joints remained. The 
effect of leaving off salt was remarkable. After waiting 
patiently for all that recuperation which the vis insita 
natures was able to accomplish, there still remained the 
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stifEQess of the hands and the periosteal thickening of the 
phalanges, which nature, unassisted, could not entirdy oyer- 
come. Suddenly, about five weeks ago, whilst eating a 
morsel bountifully seasoned with salt, the thought occurred, 
** Can chloride of sodium be right for a gouty system, when 
cakes or biscuits or tea made with soda, or eyen soda-water 
(when containing that alkali), will produce an attack of this 
disease?" Certainly not, theoretically; for an atom of 
oxygen imited with the sodium will present to the uric acid 
of uie blood the worst poison it could possibly encounter. 
The idea once started, it was, of course, immediately carried 
into practice, and chloride of sodium was placed in the Index 
JSxpurgatoritcs, Salt was omitted as an article of diet, not 
merely as a condiment, but avoided in salted meat or any 
other suspected comestible. The result in four or five weeks 
has been astonishing : most of the sti&ess has passed away; 
rings that had been laid aside can be rewom ; and the pha- 
langeal bones have almost returned to their primitive size 
and shape. (Dr. J. Drew, p. 37.) 

SOABLATINA. — Basing his opinions upon more than 400 cases of 
scarlatina which he treated during six consecutive years, the 
author observes that he is unable to see any relation as cause 
and effect between the disease and bad drainage, except in so 
far as the latter, by polluting the atmosphere, and thereby 
deteriorating the health of individuals exposed to it, renders 
them less able to resist the influence of zymotic and other 
similar poisons. With enteric fever, on the other hand, we 
have strong evidence tending to prove that the disease is pro- 
pagated by the drinking of water contaminated with sewage 
matter containing the elements of the disease, though every 
now and then cases occur which tend to support the theory of 
its contagiousness. But in the case of scarlet fever, small-pox, 
measles, and the like, it appears to me that overcrowding is a 
far more powerful cause of the spreading of those diseases 
than any other ; and that regular and periodical inspection 
of the houses of the poor with the object of checking the 
same is of as much importance as effectual drainage, valuable 
as that undoubtedly is. From a careful study of the map 
and of the above statistics we have arrived at the following 
conclusions, viz.: — That scarlatina when prevalent is pretty 
equally distributed all over the town; that defective 
drainage has little or nothing to do with its spreading, for we 
find that it was equally prev£dent in localities recently and 
. deeply drained and in those where old and superficial drains 
existed; that the modem and improved drainage has not 
expelled it from places where it previously had its habitat ; 
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and in several localities where tlie drainage was known to be 
most defective, none or bat few cases occurred. This, I am 
informed, is also in accordance with the opinion of Dr. 
Buchanan, who visited the town (Northampton) after the 
occurrence of the epidemic in 1870. To prevent the disease 
spreading when once it has entered a house, complete isolation 
of the patient is absolutely necessary, and free and systematic 
use of disinfectants should be insisted upon. An excellent 
plan is to nail a sheet outside the room door and keep it 
thoroughly wetted all over with carbolic acid. The simplest 
and most effectual means of disinfecting the furniture of the 
room, articles of clothing, &c., is by means of the fumes of 
sulphurous acid disengaged by burning sulphur. (Dr. C. J. 
Evans, p. 6.) 

Sorb Thboat. — Diagnosis of, — To me it appears impossible 
to be sure, on iirst seeing a case of sore-throat, whether it 
will be diphtheria or not, even indeed if there should be false 
membrane. It is now almost certain that some low organism 
has an influence over the origin and propagation of true 
diphtheria, and it is very probable that tnese organisms only 
find a suitable soil in lowly vitalised or perhaps decayed 
animal matter, in a manner similar to the mycelium in 
the thrash of infants enfeebled by illness or want of care. 
So, in local inflammations, especially of the throat (whether 
from cold, chill, or other cause), the organism of diphtheria 
may readily And a suitable soil in the thrown-off epithelium 
and decomposiug exudations of the inflamed mucous mem- 
brane. We should, therefore, be careful and tentative in the 
opinion we give on flrst seeing a case of sore-throat. Still, 
I am full of hope that if we all steadily set to work to observe 
carefully, to define our cases clearly, and at the same time, 
bring into prominent relief all the attendant circumstances, 
we msH not be long before we bring order out of chaos 
add another claim to medicine as one of the exact sciences, 
and so enable it more adequately to fulfil its mission of 
rendering aid to suffering humanity. (Dr. R. L. Bowles, 
p. 27.) 

AFFECTIONS OF THE NERVOUS SYSTEM. 
Alooholio Coma. — Diagnosis of. — In apoplexy, the tem- 
perature of the body is above, in drunkenness below, the 
natural standard of 98° of Fahrenheit's scale, and upon this 
statement Dr. Bichardson founds a distinguishing test. 
There can be nothing more certain than a thermic test, as it 
supplies physical evidence, and is easily obtained. It has 
been well established that alcohol in excess reduces the 
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animal temperature, and Bichardson states that, as the fourth 
fitage of alcoholism is approached, the decline in temperature 
. becomes actually dangerous, and that in man the fall is often 
2|° to 3°. It may be concluded that the temperature in man, 
during a state of alcoholic coma, has a latitude of five degress ; 
ranging from what may be considered normal down to 93°*4. 
While alcoholic coma has a variable temperature, and, there- 
fore, a thermic test cannot be absolute, yet, the greater 
majority of cases exhibit a marked depreciation in tempera- 
ture. An insensible condition proceeding from alcohol, frac- 
ture of the skull, opium poisoning, and apoplexy, are all of 
them subject, at times, to exhibit low temperatures, and, 
therefore, the thermic test cannot be relied on as a means of 
differential diagnosis between these various conditions. When 
first I had to deal with alcoholic coma, the text books invari- 
ably taught that 'the pupils in that state were dilated, whereas 
one case after another came under my observation with con- 
tracted pupils, and as time went on, it became evident that 
this was the rule. The pupil is contracted when the person 
is left undisturbed, and it is dilated when an attempt is made 
to rouse him. It is this order of succession which makes it 
oharacteristic, I may almost say, pathognomonic of alcoholic 
coma. Given an insensible person, who has lain undisturbed 
from ten to thirty minutes, who then presents contracted 
pupils, which dilate on the application of external stimulation 
(without in any way rousing the patient), and which, if the 
person is left undisturbed, begin to contract again within a 
short time, and I know of no other state to which this applies 
than alcoholic coma. It seems as if on the application of 
external stimulation, though the personal consciousness re-^ 
fuses to return, that the pupil half wakes up and then slowly 
drops to sleep again. It is nearer the state of the pupil in 
natural sleep than under any morbid condition, only, the 
pupils are more sluggish in their movements, and respond 
feebly to light and shade. The very process of shaking the 
person, necessary in this test, would at once rouse a sleeper, 
and so distinguish between sleep and coma, if this indeed 
were at all necessary. (Dr. W. Macewen, p. 95.) 
DELninJM Tremens. — Undoubtedly the most successsful plan 
of treating a case of delirium tremens is to give a sufficient 
dose of hydrate of chloral to procure a sound sleep. For this 
purpose half a drachm, repeated again after an hour's in- 
terval, usually suffices. In several severely maniacal cases a 
dose of forty- five grains has been administered, with a result 
equally gratifying and surprising. In a case of puerperal 
mania one such dose sufficed to restore reason to the patient, 
at least so far as quietness and docility were concerned, 
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though it completely failed to make her believe that she ever 
had given birth to a child. So far, therefore, as our present 
experience is concerned, we seem to possess in hydrate of 
chloral a remedy which in all such cases, from the slightest 
to the most severe, acts rapidly, safely, and efficaciously — dto, 
tuto, et jucunde — and which seems to deprive indulgence in 
drink of all its horrors, and nearly all its dangers. (Dr. Gr, 
W. Balfour, p. 102.) 

Capsicum in Extreme Cases of Delirium Tremens. — In cases 
of delirium tremens it may be found that half-drachm 
doses of tincture of capsicum, in water, every four hours will 
give relief. A good plan also is to give it with brandy and 
egg» In the second of two cases related by Mr. Crowther 
the patient fell into a calm sleep after the first dose. Sleep 
also followed two or three doses in the first case. (Mr. 
Bingham Crowther, p. 104.) 

Epilepsy with or from Irregular and Painful Men- 
struation. — In cases of this kind, if the menstrual trouble can- 
not well be treated, try Leclanche's continuous current, as 
used by Dr. Myrtle, who says : I commenced with five cells. 
I passed the current from the lower spine through both 
ovaries and uterus for fifteen minutes each morning, and 
gradually increased the strength as she could bear it to twenty 
cells. She became unwell within a week of her expected day, 
and continued so for three days. There was no nerve disturb- 
ance before or after the period. A few days after she was 
better, I again applied the current, giving up to thirty cells ; 
and the flow made itself visible the very day on which it 
ought. In twelve hours, it ceased ; so I again had recourse 
to the battery, and in two days all came right, and the dis- 
charge was greater than it ever had been, and continued for 
four days. She remained perfectly free of all epileptic 
symptoms, and her temper and health were better than ever. 
I allowed seven days to pass before applying the ciurrent ; 
then I made use of it, going up to forty cells. A week 
before the expected time, I made her sit daily for fifteen 
minutes in a hip-bath with a solution of hydrochlorate of 
ammonia, and passed the current through the water ; and on 
the very day they ought the menses appeared, but again 
ceased for two days, to reappear and pass through their 
natural course as on the previous occasion. Again there was 
perfect freedom from all epileptic signs ; so much so that on 
the second or third day she was out on horseback. Under 
certain conditions the nerves seem almost insensible to the 
action of the current ; at other times, they resent its mildest 
application. Another is, that, in giving a bath, care must be 
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taken that the walls of the bath do not abstract the current 
from the water and the body of the patient ; the best plan 
being to use a copper wire covered with india-rubber solution 
for the pole inserted into the water, and for the other any 
other electrode to be moved over the spine or any part of the 
trunk of the patient either by her own or attendant's hand. 
(Dr. A. S. Myrtle, p. 66.) 

TTabitttal Injection of Moephia, — Sudden or Gradual Discon- 
tinuance of, — In a case of habitual use of morphia hypo- 
dermically, the question as to the best mode of its discon- 
tinuance is very important. After relating the case of a lady 
who succeeded in getting rid of this dreadful habit, the 
writer observes that a very gradual diminution of the mor- 
phia injected is preferable to a sudden discontinuance of it, 
and seeing that in two years she had got down from fourteen 
grains a day to three-quarters of a grain, a gradual diminu- 
tion is proved perfectly practicable. It is, however, the 
opinion of this lady that there is a greater totality of suffer- 
ing but spread, of course, over a longer period of time. If, 
however, from any reason (as formation of abscesses), it is 
discontinued suddenly, the symptoms resulting will be inces- 
sant vomiting and diarrhoea. The vomiting will subside' in a 
variable period, and the sooner, the less the stomach is teased 
with anything. The diarrhoea, however, will continue for 
a long period, and is best treated by absolute bodily repose. 
!N'either astringents nor enemata of any kind have any effect 
in checking it; rather the contrary. An enema of thirty 
grains of chloral hydrate in an ounce of tepid water at 
bedtime must be excepted, as this was retained, and 
proved of service on several occasions. (Dr. James 
Braithwaite, p. 106.) 

HEMiANiESTHESiA. — In looking upon a woman's nervous sys- 
tem, I often picture to myself an instrument something 
like a differential thermometer, having a glass globe full of 
air and a number of pipes leading from it containing fluid, 
which are constantly influenced by the pressure within. I see 
the fluid in the pipes unceasingly oscillating or passing up 
and down under the slightest influence on the bulb, and, in 
like manner, I see in my imagination a nervous fluid con- 
tinually in motion, or may be in undulation, through the 
whole of the nerves of the body. I witness then, as in the 
girl I mentioned who received a shock to her brain, all 
undulation cease ; in another, cease on one side of the body 
only. The fright or blow may stop the current, and the 
limb is for all purposes dead ; or it may have an opposite 
effect, and throw it into a state of jactitation. If these 
VOL. LXXTX. c 
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slight causes will so derange the nervous apparatus, it is 
not surprising that equally slight causes will set it in 
order again. The nerve-force seems to be constantly ebb- 
ing and flowing under the influence of the most trivial 
impulses. A fall on a medicine-bottle deprives a girl 
of movement and feeling on one side, as well as of 
the use of her special senses, and a sovereign tied on 
her leg will bring them all back again. I am often 
reminded of a remarkable watch belonging to a schoolfellow 
in my younger days, and which, in modem phraseology, was 
in a state of unstable equilibrium. The mere taking it from 
his pocket or looking at it would often arrest its movement, 
when a slight knock would send it on again. The works had 
never been good, or being out of repair, the slightest 
jar would stop their action ; and, what seemed remarkable, 
another blow would again staxt them into movement. 
So in these women, with their unstable nerves: a violent 
shock paralyses them, and another shock, be it galvanic 
or of a cry of alarm, will set them again in action. But 
not only a sudden effort of the will will set right the 
machinery, but the application of metals to the limbs 
or a trephine to the head. I can, therefore, understand 
how a strong effort of the will will rouse the dormant 
powers; that is, how the healthy hemisphere can send a 
stimulus to the inactive one. (Dr. 8. Wilks, p. 82.) 



AFFECTIONS OF THE CIRCULATORY SYSTEM. 

Anjemia. — Arsenic aa a Blood and Cardiac Tonic. — In cases of 
anaemia approaching in gravity the so-called essential or 
pernicious anaemia, arsenic is capable of producing great 
benefit. The dose should commence with three minims, and 
be increased, if it. agrees, to five, three times a day. Of 
course it should be given after a meal, and may be com- 
bined with any other treatment the case may require. 
(Dr. S. Lockie, p. 123.) 

Beixadonna as a Caediac and RESPrRATORY Stimulant. — 
There is every reason to believe that the antagonistic effect of 
belladonna in cases of poisoning by opium is due to its 
influence on the circulatory and respiratory centres. As Dr. 
Reinhard H. Weber, and others, have remarked, the danger 
to life in these cases comes principally from the steadily 
increasing paralysis of the respiratory centres. Hence the 
great stress which our best authors lay on artificial respira- 
tion after all other means have failed. If we can keep 
up the circulation and respiration, there is a good chance of 
recovery, especially as the kidneys (excited to action by the 
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belladonna) are in the meantime constantly removing some 
of the poison from the blood. From these facts, therefore, 
taken in connection with the experiments above mentioned, 
we may conclude that the antagonistic action of belladonna 
to that of opium depends upon its exerting a contrary 
influence on the circulatory and respiratory centres to that 
produced by the latter drug, namely, a restorative and 
stimulating one. It may also be inferred that belladonna 
will prove to be equally useful in other poisons which kill in 
the same manner as opium does. (Editor of Medical Press 
and Circular, p. 128.) 

Carboliseb Catgut Ligatures. — Action on Human Arteries, 
— The catgut ligature, in its primary effects, acts upon the 
coats of an artery as any permanent ligature; and as a 
secondary effect it may and does generally excite an ulcera- 
tive action in the external coat of the vessel, even to its 
complete division. If, therefore, I cannot endorse what the 
distinguished introducer of the catgut ligature (Prof. Lister) 
claimed for it in 1869, ** That by applying a ligature of 
animal tissue antiseptically upon an artery, whether tightly 
or gently, we virtually surround it with a ring of living 
tissue and strengthen the vessel where we obstruct it" — I 
may express my belief that, as the loop of the catgut ligature 
dissolves within an uncertain period, and there is not of 
necessity any such sloughing or ulceration of the whole coats 
of the constricted artery as must ensue when a more 
permanent material is employed, we have in the carbolised 
catgut the best ligature at our disposal. (Mr. Bryant, p. 247.) 

Epistaxis, SuRQiOAii HEMORRHAGES, &c.—Hot Water as a 
Hcemostattc. — At the West London Hospital, having ampu- 
tated a thigh in the upper third, and there being a great 
deal of oozing from the stump, especially from a quantity of 
** nsBvoid " tissue which the knife had divided, I bathed it 
■with cold water for a long time, but without stopping the 
bleeding. I suddenly drenched the stump with water of a 
temperature of 120°. All oozing stopped in a few seconds. 
In epistaxis, hot water is most effectual when the bleeding 
conies on during the morning ablution with cold water, or 
during the progress of a cold in the head. But it answers 
frequently in cases of traumatic origin. It should be com- 
bined with elevation of at least one hand above the head ; 
but the combination is not essential. The water need only 
be applied freely to the face, need not be injected into the 
nostrils. The head should not be bowed down over the basin 
more than is necessary. Upon two occasions when I injected 
hot water into the nostrils I dissolved a large teaspoonful of 
chlorate of potash in a tumbler of hot water, and injected the 
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solution. The fialine was used to preyent swelling of the 
mucous membrane, which so often follows contact with pure 
water, especially cold water. This hot saline solution stopped 
the epistaxis instantly. If it be granted that hot water is as 
effective as, or more effective than cold as an anti-hemorrhagic, 
then I think it ought to be preferred to cold during surgical 
operations. (Mr. C. B. Keetley, p. 252.) 

Internal Hemoerhages. — PyrogalUc Acid, — Pyrogallic acid 
is an excellent internal astringent in cases of hemorrhage. It 
appears to me to have the following advantages : — ^The dose 
is small ; it does not disarrange the stomach in the way that 
the usual gallic or tannic acid mixtures do ; it does not cause 
vomiting, as iron and ergot mixtures sometimes do ; it is 
easily taken, and has no disagreeable after- taste. It appears 
to be more rapid and certain than any of the remedies men- 
tioned above, and far surpasses the time-honoured acid infu- 
sion of roses, or pil. plumbi cum opio. It dissolves readily 
in water or in spirit. A spirit solution of definite strength 
affords a convenient and ready method of administration. 
Inhere is no reason why it should not be also used in the form 
of spray in haemoptysis, but I have had no experience of its 
use in this way. The dose may also be increased according 
to circumstances. In the Irish Hospital Gazette I recorded 
some cases of hsemoptysis, &c., in which liq. extract of ergot 
was used hypodermically with success. A combination of the 
ergot and pyrogallic acid will afford a very powerful means of 
arresting internal hemorrhages. (Dr. A. Vesey, p. 133.) 

NiEVXJS. — External Application of 8odivm Ethylate, — Sodium 
ethylate is a crystalline substance obtained by the careful 
addition of sodium to absolute alcohol. The addition of a 
small amount of water to this substance transforms it into a 
caustic. Laid on dry parts of the body the sodium ethylate 
is comparatively inert, creating no more change than tbe 
redness and tingling caused by common alcohol ; but as soon 
as the part to which the substance is applied gives up a little 
water, the transformation described above occurs, caustic 
soda is produced in contact with the skin in proportion as 
water is eliminated, and there proceeds a gradual destruction 
of tissues, which may be moderated so as hardly to be per- 
ceptible, or may be so intensified as to act almost like a cutting 
instrument. Applied direct to the unbroken skin, their 
destructive action is less painful th£ui would be expected, 
and when pain is felt it may be checked quickly by dropping 
upon the part a little chloroform, which decomposes the 
alcohol, converting it into a chloride salt and ether. (Dr. J. 
Brunton, p. 251.) 
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AFFECTIONS OF THE RESPIRATORY SYSTEM. 

Asthma. — Bronchial Asthma. — I have observed excellent effects 
follow on the employment of the citrate of caffein. One 
patient was an eminent medical practitioner in a large town 
in the north. He had suffered most severely from paroxysmal 
asthma, and the utter failure of a list of approved inhalations 
and medicines (far too long to be here enumerated) was most 
distressing. Four grains of citrate of caffein produced an 
undue degree of wakefulness, but one grain, taken regularly 
at bedtime, had a most happy effect indeed. So far as we can 
at present judge, it appears to have been really curative of 
the asthma. The last report says: ** Pari passu with the 
asthma my cough and expectoration have gone, and I now 
have next to none of either." In another case a highly 
informed and observant patient of Dr. Singsford's, who load 
found much benefit from the inhalation of iodide of ethyl for 
an asthma and bronchitis of twenty years' standing, tried the 
citrate of caffein in two-grain doses every afternoon for a 
fortnight without any marked result. One day, however, 
being sadly worn out by a protracted attack of bronchial 
spasm which had lasted for eight hours, this patient took four 
grains of citrate of caffein in coffee, with the effect of obtaining 
immediate relief to the spasm, followed by three hours' quiet 
sleep in his chair. The citrate of caffein appears to allay the 
abnormal excitability of the nerve-centres, and then repose 
ensues as a natural result. {Dr. J. C. Thorowgood, p. 150.) 

Spasmodic Asthma. — Arsenic Smoking, — For asthma of the spas- 
modic kind, or having that tendency, smoking arsenic — a 
practice originally derived from China — ^is highly useful. But 
the regulation of the quantity used requires great care. Messrs. 
Savory and Moore made, at my suggestion, cigarettes of filter 
paper, burning almost without ash, each containing a definite 
quantity of arsenic, which answered the purpose well. (Dr. 
A. Leared, British Medical Journal, Dec. 28, p. 951.) 

HooMNG CoiTGH. — Atropia. — I was led to try atropia by read- 
ing Trousseau's remarks concerning the ofttimes beneficial 
results obtained from belladonna ; for it appeared to me that 
if the experimental treatment was to be carefully pursued, 
more reliable preparations than the extract or the powder of 
belladonna ought to be used. And the alkaloid seemed to be 
more likely to prove useful — ^first, because of its unvarying 
strength ; secondly, because the dose could be the more easily 
regulated in consequence ; thirdly, because it is nearly taste- 
less. I therefore chose the solution of the sulphate of atropia 
(B.P.), which contains 1- 120th of a grain in each minim — a 
most convenient strength ; and in every case directed that it 
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should be administered in the morning fasting. I com- 
menced, then, over four years ago to treat all cases of 
hooping-cough solely with the solution of sulphate of atropia, 
from infants two months old to the adult. It required some 
little time to find out the average dose to begin with ; but I 
now begin with 1- 120th of a grain (or one minim in a drachm 
of water), in children from one to four years of age, either 
diminishing or increasing the dose as occasion dictates ; and, 
except in very severe cases, only order it to be given once a 
day ; but when the nightly paroxysms are very severe, I 
order half the dose to be repeated about an hour before bed- 
time. The results that follow its administration may be 
summed up thus : — 1 st. There is a steady diminution in the 
number of paroxysms. 2nd. There is a diminution in the 
duration of the paroxysms. 3rd. There is a change in the 
character of the **hoop," as if the vocal cords were not so 
closely approximatedi Further, if the atropine is withheld 
the beneficial effects derived from it subside. (Mr. A. Wigles- 
worth, p. 140.) 



AFFECTIONS OF THE DIGESTIVE SYSTEM. 
Anasarca. — Surgical Treatment o/.— The following method of 
treatment has been in use at Charing Cross Hospital for some 
months ; it has been found to increase the patient's comfort 
considerably, while in no instance has it been followed by 
ulceration, sloughing, or cutaneous inflammation ; it appears, 
indeed, to substitute a perfectly safe means of getting rid of 
the fluid for those which have hitherto been attended by 
much risk. The legs having been well oiled, and a macintosh 
sheet placed under them, about twenty or thirty punctures 
are rapidly made in their sides with a stout straight needle 
or hare-lip pin, care being taken that the needle is passed 
deeply into the subcutaneous cellular tissue. Some sponges 
which have been well wrung out in a solution of salicylic 
acid are now placed against the punctures, so as to absorb 
the dropsical fluid as it transudes; these sponges as they 
become saturated are squeezed out, and again passed through 
a solution of salicylic acid before bein^ replaced against the 
patient's skin. In this manner renewals may be required 
every two or three hours, and several pints of fluid may be 
drained away during the first twenty-four hours, the whole 
process being possibly completed in four or five days, at the 
end of which time the punctures are usually healed. By the 
use of salicylic acid in the manner described, decomposition 
of the transuded fluid is obviated, the sponges are kept free 
from fetor, the skin is not irritated, and cutaneous inflam.- 
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mations of a low type, with their attendant evils, are entirely 
prevented. (Dr. H. A. Wickers, Lancet, Jan. 25, p. 118.) 

Cakdiac Dropsy.— Ctfrafe of Caffein.^CekSein, in the form of 
a soluble citrate, has been used in doses of a grain in tic- 
douloureux, hemicrania, and varied forms of neuralgia, but 
with doubtful success. We are indebted to Prof. Giibler for 
drawing attention to the special property of the drug in the 
form of citrate or bromhydrate in doses of from iv. to viij. 
grains, as inducing abundant and instantaneous diuresis in 
cases of cardiac dropsy, either when given hypodermically or 
by the mouth. Whatever may be the true theory of the 
action of citrate of caffein, the opinion is practically forced 
upon me through marked success in certain cases of the same 
type, and equally marked failure in other cases of a different 
type, that the cafFein in doses of from gr. iij. to gr. vj., is a 
diuretic and cardiac stimulant of great value in cases of car- 
diac dropsy where a dilated, feeble, and irregularly contract- 
ing heart undergoing progressive mural decay is the main 
clinical and pathological element to be contended against. 
(Dr. L. Shapter, p. 157.) 

Exploration of the Abdomen in Obstruction op the 
Bowels. — Exploration of the abdominal cavity is, to my 
mind, justifiable on two cardinal grounds. Firstly, the mere 
opening of the peritoneal cavity is not necessarily a dangerous 
operation ; secondly, there are many cases of obstruction of 
the bowels which must prove fatal unless relief can be given, 
which can only be rightly directed by means of exploration 
of the abdominal cavity. As to the impunity with which the 
peritoneal cavity may be opened, I need hardly remind you 
how constantly this is proved in operations for hernia. We 
think nothing of pulling out and handling coils of intestine ; 
and we rarely look for danger unless the bowel have been 
damaged by too long continued strangulation. It is a common 
saying, that it is not the operation which proves fatal, but 
the delay in operating ; in other words, the damage to the 
bowel by delay, not the damage to the peritoneum by the 
operation. (Mr. T. P. Teale, p. 167.) 

Gastralgia. — Arsenic. — Dr. Leared, in a short paper on the 
Theurapeutic Use of Arsenic, says : ** The remarkable power 
which arsenic possesses of curing severe forms of gastralgia, 
constitutes one of its most valuable properties." (Dr. A. 
Leared, British Medical Journal, Dec. 28, p. 951.) 

Hernia-Knipe. — Mr. Bichardson thus describes his new hernia- 
knife : I had it constructed with the view to prevent the 
bowel overlapping the blade in herniotomy. It can be 
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directed to the seat of stricture or point to be iocised with 
great safety, and once within, or under the constriction, it is 
unerring in its action. In this knife (see woodcut), the 
broad back, as now made, is secured to the blade by the 
anterior end of the latter being somewhat button- shaped, the 
button passing beneath a ledge in the back. The latter is 
secured to the blade, posteriorly, with a screw. This back 
projects 3-lOths of an inch beyond the anterior end of the 
blade ; and, laterally, about 2-lOths of an inch at its broadest 
part. It tapers towards, and terminates near, the handle. 
The blade for 6-8ths of an inch anteriorly has a cutting edge 
that terminates a. little behind its greatest convexity. From 
this point to the handle the edge does not cut. The most 
convex portion of the cutting edge is 2-8ths of an inch in 
depth. (Mr. B. Wills Richardson, p. 257.) 

Operations about the Mouth. — Mode of Administering 
Chloroform for* — In cases of operation about the mouth, as 
removal of the tongue, removal of the jaw, and more par- 

. ticularly cleft palate, the difficulty of maintaining ansdsthesia 
has been a source of much trouble both to the operator and 
to the administrator of the ansesthetic. I have lately made 
use of an apparatus for the administraton of chloroform in 
such cases as those just referred to, which overcomes the 
difficulties. The apparatus employed is one which enables 
the vapour to be injected through a small tube into the 
respiratory passages either by way of the mouth or nostril. 
The chloroform vapour is obtained by means of Dr. Junker's 
very ingenious apparatus, which is usually employed for the 
administration of bichloride of methylene only, though it was 
intended by its inventor for the administration of chloroform 
also. For the face-piece, however, which has, so far as I am 
aware, alone been employed hitherto in connection with it, I 
have substituted a flexible metallic tube of a size which can 
be conveniently introduced within the nostril when required. 
A tube of this kind possesses great advantages, for instance, 
in such a case as removal of the superior maxilla ; when all 
available space is occupied by the operator and his assistant, 
the tube can be introduced by the mouth, and interferes with 
no one. I produce ansBsthesia at the commencement by 
sprinkling chloroform from a drop-bottle on to a piece of 
Imt held before the face. When the patient is ready for the 
operation to be commenced, I throw aside the lint, insert the 
tube into the mouth or nostril, as most convenient, and so 
maintain a uniform state of anaesthesia. (Mr. J. Mills, 
p. 265.) [See page 364 for woodcut of Mr. Mills's Apparatus, 
which was received too late for insertion in its proper place.] 
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AFFECTIONS OF THE URINARY SYSTEM. 

ExTEPNAi, Use of Digitalis as a Dittketic. — It seems 
possible, that digitalis may act as a diuretic by absorption 
through the skin. Of course it could only be used in a case 
in which its internal administration was difficult or impossible. 
In a case of acute albuminaria with suppression of urine for 
thirty-six hours, and attended by semi-coma, I ordered 
half an ounce of the tincture on a large linseed-meal poultice 
to be applied to the abdomen. Next day I was agreeably 
surprised to find my patient vastly improved, quite conscious 
and cheerful. The oedema was very much diminished. Respira- 
tion was easy, and the pulse nearly natural. I was informed 
that, in one hour after the application, a copious flow of 
urine commenced and continued all night, and, what was 
very remarkable, the urine, which the day before contained a 
large quantity of albumen, was now quite free from it. 
Convalescence was rapid, and she is now quite well. (Dr. 
P. C. Russell, Lurgan, Brit. Med. Jour. Dec. 21, p. 919.) 

lilTHOTRiTY. — It is very desirable to remove the entire stone 
at a single sitting if prudent to do so, as it leaves the bladder 
emptied of fragments, and therefore free from a fertile source 
of irritation. And such has for a long period been my in- 
variable practice, whenever I have thought it possible to 
effect my object without injuring the bladder by too much or 
by too prolonged instrumentation. I have often been able 
to empty the bladder at one application of the lithotrite, 
aided by that useful instrument the aspirator of Clover, the 
patient being under the influence of ether. I have taken a 
hint from Bigelow's aspirator, and, slightly modifying Mr. 
Clover's original instrument, have, I think, rendered the 
latter more powerful and perfect, while I have avoided some 
material disadvantages attaching to the former. The new 
one, in fact, combines the best qualities of both. Thus I 
have greatly shortened the channel between the bladder and 
the aspirator, by getting rid altogether of the long arched 
tube which enters the top of the American instrument, and 
making the end of the evacuating catheter enter directly, 
without ciuve, at the bottom ; so saving many inches of the 
route which has to be traversed by fragments. The new 
instrument is very easily filled with water, its action is ex- 
tremely powerful, no air can possibly enter during the process 
of using it, and the amount of debris withdrawn is at once 
taken out of the current, and remains undisturbed and visible 
to the operator throughout the proceeding. I am quite satis- 
fied with evacuating catheters No. 16 in size, English scale 
(No. 26 !French); larger than those are mostly dangerous, 
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and wholly unnecessary. There should be several of them, 
with openings and curves of different kinds, one variety 
acting better for one patient and another for anotl^er. (Sir 
H. Thompson, p. 264.) 

Stone in the Bladder. — Diagnosis, — If you have a certain 
set of symptoms presented, and if they be aggravated by 
movement and relieved by rest, depend upon it that you 
have a stone to deal with. Let me take the case of a man 
suffering from frequent, difficult, painful, and bloody mictu- 
rition, all of which symptoms may be caused by an enlarged 
prostate which has become inflamed. Tou want to clear up 
the case. All you have to do is to ask the man whether he 
is worse at night or in the day. If it be a prostatic case, the 
man will tell you that he is just as bad at night as in the 
day, or even worse; whereas, if it be a stone case, the 
patient will say to you that he is not so bad at night, for the 
simple reason that the absence of movement brings relief. 
• Take another case. A man complains of frequent, difficult, 
painful, and muco-purulent micturition, all of which symp- 
toms may be caused by a bad stricture. Ask him if he is 
better or worse when he moves about or rides in an omnibus. 
If he suffer from stone, there will be a great exaggeration in 
the symptoms ; whereas, if it be stricture, there will not be. 
I have enumerated so many symptoms that they may possibly 
be difficult to recollect. If, however, yoii can remember the 
words pain and "bloody and that both are increased by exercise^ 
you win rarely ever overlook a case of stone ; for, depend 
upon it, if a man come to you and complain that he suffers 
pain and passes blood when he passes urine, and says that he 
is much worse when he rides, you may at once be certain 
that you have a cfidculus to deal with. (Mr. W. F. Teevan, 
p. 273.) 

The Introduction of the Sound (as distinguished from a Flexible 
Catheter) when it cannot be passed. — A celebrated surgeon 
being unable, after several attempts, to pass a sound on a 
gentleman, the patient sought the £uivice of M. Mercier, who, 
being equally unsuccessful, put into execution a plan which 
he had previously devised for such an emergency. The 
vesical extremity of a large soft catheter having been cut off 
in such a way as to leave a rounded end, a slit, about 
one inch long, was made on the concavity of the tube, and 
a strong ferrule fixed on the other extremity. Some lard or 
wax having been put into the slit, so as to make the 
end smooth, the tube is introduced into the bladder. A long, 
slender sound, consisting of two portions respectively thirteen 
and twelve inches in length, and capable of being screwed 
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together, is now taken. Its beak shoiild be placed at a 
more obtuse angle to the shaft than usual, in order to facilitate 
the passage of the instrument through the soft tube. A 
movable handle having been screwed on to the vesical half of 
the sound, the surgeon holds the ferrule of the soft tube in 
his left hand, and passes the sound through the tube till the 
bulbous extremity of the instrument has fairly emerged from 
the slit. The tube and the sound are now to be seen 
in situ as when in the bladder. The next step is to remove 
the soft tube so as to permit of the free manipulation of the 
sound and the transmission of sensations unimpaired by the 
coating of soft tube. This is effected by removing the handle 
and screwing the long stem into the vesical portion. The 
soft tube can now be retired, and the long stem removed. 
The handle having been screwed on to the sound again, the 
instrument is ready for use. (Mr. W. F. Teevan, p. 277.) 

Stricttjee of the Urethra. — Oatheterism on Physiological 
Principles. — The unconditional use of a catheter would, in a 
certain state of the parts, certainly intensify the difficulty by 
calling into play a new source of resistance, in the form of 
normal muscular antagonism, to its passage — a force that is 
ever on the alert to oppose the enforced passage of a foreign 
body through the urethra into the bladder. This automatic 
force can be brought under complete control by an act of 
volition, and not only so, but be made to impart to the 
strictured canal the greatest amount of patency and passivity 
of which it is capable. The means to this end consist in 
making the patient bring the sphincters or detrusors of the 
bladder and urethra into a state of absolute rest by volun- 
tarily, but gradually, calling into powerful action their 
antagonists, the expulsors or accelerators, and using the 
catheter whilst the force thus elicited is kept in a state of 
strain. This mode of palsying the detrusors has another 
advantage which anaesthesia does not possess, since it assists 
the surgeon by employing the urine as a dilator, and thus 
reduces the resistance of the stricture slit. (Mr. John Gay, 
p. 283.) 

JSxternal Urethrotomy.'^MT, John Coulson was, I believe, the 
first to devise the following operation, which is now generally 
practised. It has been improved upon by Dr. G-ouley, of 
New York, and attention has been drawn to it by Mr. 
Teevan : — The patient having had the rectum dearea, and 
the perineum shaved, is to be put into the lithotomy position, 
and jplaced under chloroform. A straight staff, with a groove 
running to within half an inch of the end, and terminating in 
a button, is passed down to the stricture. The urethrals 
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opened upon this groove, not upon the point of the staff. The 
staff is then made to protrude, and the button hitched in the 
upper end of the wound, so as to enable the assistant to hold 
up the urethra by it. The edges of the opened canal are held 
apart by toothed forceps, and the operator proceeds to search 
in the cul-de-sac for the mouth of the stricture, by means of 
very fine whalebone probes. These should be olive-tipped, 
but there is difEiculty in getting them properly made in 
England. Having found a passage, a fine silver tube is 
passed over the whalebone, and if the whalebone has been in 
the bladder urine will flow through the tube. The stricture 
is then divided upwards with a tenotome, directed by the slit 
in the tube, and then one half of an elastic catheter is passed 
into the bladder upon the tube, and the other half having 
been passsed through the meatus, the two parts of the instru- 
ment are united by a screw- joint, and the patient is removed 
to bed. The advantages claimed for this operation are : — 1. 
The greater chance of finding an entrance to the stricture 
with a fine olive- tipped bougie, applied close to the face of 
the stricture. 2. The demonstrating that the bougie is really 
in the bladder, by posing over it a fine silver tube, and draw- 
ing off fche urine, and so saving the mortification of laying 
open a false passage. 3. The metal tube serves as a guide for 
tne passage of a catheter over it. 4. Diminishing the risk 
by dividing the stricture subcutaneously, instead of enlarging 
the origin^ wound. (Mr. G. B. Morgan, p. 278.) 



AFFECTIONS OF THE BONES, JOINTS, ETC. 

Olub-Foot. — An Improved Method of Treating, — ^Well-con- 
structed orthopeedic apparatus is of very great value, 
and can achieve signal triumphs in this disease. But it 
has its dark as wdl as its bright side. Its expense puts 
it beyond the reach of the poorer classes. Gradual recti- 
fication by plaster-of-Paris bandages — a method we owe to 
our German brethren — is capable of simplifying and cheap- 
ening, to an important extent, the cure of the disease, and 
putting a really reliable and satisfactory method within the 
reach of even the poorest. The best age to commence treat- 
ment is from six to nine months. The treatment by plaster 
bandaging is exercised on the principle of putting the foot 
into as good a position as it can be made to assume, fixing it 
by plaster in that position till it has become natural to it ; 
then taking off the plaster, rectifying the position still more, 
and again fixing it in the improved position, and so on until 
the foot is straight. If the clubbed-foot of a child under 
chloroform be grasped by the two hands of the operator and 
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steadily and firmly unfolded, the projecting points which 
ought not to project (such as the calcaneocuboid joint) beings 
firmly pushed inwards by the thumbs, and the toes and front 
part of the foot unfolded and coaxed outwards by the fingers, 
a certain improvement of the position is first obtained ; then 
strong resistance is met with in the attempt at still further 
rectification, as the bones, ligaments, and fasciae, all the firmer 
structures in fact, refuse further to give way. But if, disre- 
garding their resistance, the force be continued, and even 
augmented, not by fits and starts, but steadily and inexorably, 
not with reckless force, but with a watchful yet determined 
persistence in the proper direction, the foot is brought into a 
position much more nearly normal than might have been con- 
sidered possible ; the bones, ligaments, and other resisting 
tissues, thanks to their yielding properties at so early an age, 
are moulded or forced into a comparatively normal situation 
without any signs of rending or fracture being observable, 
and their powers of resistance seemingly exhausted, remain in 
the new position with so little tendency to spring back, that 
the slightest support enables them to be kept there until the 
plaster bandages have been applied. Ten minutes' steady mould- 
mg in this manner are more than sufficient in every case to obtain 
in a child of nine or twelve months of age a most pronounced 
and decided amelioration . of the pre-existing deformities. 
The foot must be unfolded before the heel is brought down. 
Division of anything save the tendo Achillis is rarely required. 
The fashion of promiscuous division of all the main tendons 
around the ankle cannot be too strongly condemned. It 
must be remembered that such tendons as possess synovial 
sheaths cannot be divided without the certainty, or next to 
certainty, that they will never reunite, — a fact often experi- 
mentally proved and never refuted, and that is yet not 
sufficiently appreciated or known. Although a foot may serve 
passably well for locomotion after division of a number of its 
tendons, that is no reason for running a muck against them, 
under the delusion that they are the offending agents in the 
disease. It is quite an erroneous and unjustifiable line of 
treatment to divide the peronei, tibialis anticus, the tibialis 
posticus, or the flexor longus digitorum, each of which 
possesses a synovial sheath around its tendon. The child has 
all clothing removed from its lower limbs, and is laid upon a 
small table of the ordinary height, so that the operator can 
finish his work without the fatigue of prolonged and con- 
siderable stooping. A pillow is placed under its head, and 
chloroform is administered. Children bear chloroform well, 
and its administration is most desirable, as it renders the 
limbs passive and quiet daring the rectification and bandag- 
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iog. The chloroform need not be deeply given, but it most 
be administered sufficiently to prevent the child moving 
during the application of the bandages. The operator grasps, 
say, the right foot with both hands, back upwards, holding 
the ankle joint and heel in his left hand, and the front part 
of the foot in his right hand, with both thumbs pressing on 
the outer edge of the sole, opposite Chopart's articulation, 
just below the thin scar-like patch of skin usually present on 
the most prominent part of the dorsum of the foot. Main- 
taining steady pressure with his thumbs, he now strives by a 
deliberate, gradually and cautiously increased force, exerted 
by his hand, to abduct, evert, and pronate the foot, so as to 
bring it into as natural a position as possible, but without 
any attempt whatever to bring down the heel. At first the 
foot yields readily, but soon ceases to move as desired, and 
the operator becomes conscious that greater force will be 
needed to effect his object. Bene wing his grasp, if this has 
been rendered insecure by the improved position of the foot 
and wrinkling of the loose skin on the outer part of the 
dorsum of the foot, he continues his task by applying, with 
the same steadiness and caution, an increased force, in 
exactly the same manner as before. The force is slowly 
increased, with every now and then, if there seems to be any 
danger of fracturing the bones, intermissions of half a minute 
or so, during which it is merely kept up, and not further 
increased, until the resistance of the foot being by degrees 
overcome, it unfolds from its perverse position, and has not 
the same strong tendency as formerly to spring back again. 
After as much advance has been made as seems prudent, the 
hands are removed, and the foot, if the manipulation has 
been well managed, lies passive and improved in posture, 
flaccid, and with considerably diminished tendency to return 
to its old vicious shape. There are no marks of its having 
suffered from the proceeding ; there are no signs of fracture, 
contusion, or even abrasion, but the foot appears simply 
more normid in shape. When this has been achieved the 
operator next proceeds to fix it with plaster- of- Paris in its 
new posture. It is bandaged from the roots of the toes to 
the insertion of the ligamentum patellsB with a single thick- 
ness of flannel bandage, one and a half inches in breadth and 
four feet long. Once the varus position has disappeared the 
tendo AchUlis must be cut. It is no use trying to avoid its 
division. The heel will ^lot come down without it. (Dr. 
Alex. Ogston, p. 190.) 
Excision op the Elbow-Joint. — In the case of the knee- 
joint, excision is not advisable, unless in some very special 
circumstances, after the age of forty. In the case of the 
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elbow-joint, the operation may be performed at any age. 
In the case of the knee-joint you require carefully to consider 
the question of interference with the epiphyses, especially the 
epiphysis at the lower end of the femur, because if it is in- 
volved in the disease, or requires to be interfered with during 
the operation, the result is not satisfactory as regards the 
after-growth of the bone. But in the elbow the interference 
with the epiphysis does not appear to be of so much con- 
sequence. In the case of the knee-joint, if there is any 
question between excision or amputation, you give amputa- 
tion the preference; whereas, in the case of the elbow, 
amputation is rarely resorted to, and not imless in very 
aggravated circumstances, when the disease is very extensive 
or the condition of the patient is very bad. The last differ- 
ence to which I would refer is that, in the case of the knee-joint, 
the result desired is a stiff and strong limb, which will take 
its part in supporting the body during progression. In the 
case of the elbow- joint, on the other hand, we desire to have 
a new and movable joint, one which will allow the move- 
ments of the limb to take place in as natural a manner as 
possible. So that, in the case of the knee-joint, the rule is to 
take away as little bone as possible, while, in the case of the 
elbow- joint, you must take away sufficient bone to give the 
limb mobility. In cases of excision of the elbow- joint, the 
best incision is one made along the posterior aspect of the 
joint, a little to the inner side of the middle line. In the 
adult an incision of about five inches long is usually suffi- 
cient, but you never can do any harm by making it longer in 
the superficial parts, because it is of great consequence to 
have the deeper parts thoroughly exposed. In cases where 
there is a wound or sinus, or sore, it is convenient to include 
that in the incision. For instance, if on the lateral aspect 
you have such a wound or sinus, you may sometimes modify 
your incision by taking a curve so as to include the sinus or 
wound. If this be upon the anterior aspect of the joint, you 
must not of course include it. The great advantage of the 
straight incision is that it allows you to split the attachments 
of the muscles, more especially that of the triceps. If you 
divide the muscles transversely, the result afterwards is not 
80 satisfactory as regards the strength of the arm. The 
principal textures to be avoided in excising the elbow are — 
the ulnar nerve, as it lies over the inner condyle, and the 
brachial vessels in front. The best way to avoid these struc- 
tures is to make your incision in the first instance quite down 
to the bone, and then in yoar dissection to keep the point 
and edge of your knife close to the bone, taking care to 
divide all the muscles where inserted in the longitudinal 
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direction, and as close to the bone as possible. In fact, it is 
a good rule to separate and cnt away a piece of the periosteum 
along with the muscle. The structure which is most likely 
to be injured is, as you know, the ulnar nerve. Of course, 
in ordinary cases, if you can see it, and draw it aside, you 
prevent any risk of injury. But sometimes, especially in cases 
of extensive synovial disease, you will find it impossible to see 
it, and therefore you must keep your knife close to the bone, 
and turn the parts aside, and if you do this carefully there is 
very little risk. But supposing it to be injured by accident 
during the operation, or destroyed in the progress of disease^ 
you should search for the divided ends, and stitch them 
together with catgut. The fact that the nerve is injured, or 
has been divided in the operation, does not necessarily inter- 
fere with the usefulness of the arm, and is not sufficient to 
make you perform amputation. Then, as to the periosteum. 
It has been proposed to perform the operation subperiosteally, 
as it is termed. In regard to this, operation, I would say 
that it is quite right, in cases where you require to remove a 
very large amount of bone, to preserve as much as possible 
of the periosteum. But in an ordinary case, I would not 
advise you to retain the periosteum, except at the points 
where the muscles are cut away; because if you leave it the 
growth of new bone is generally too excessive, and you do 
not obtain a thoroughly movable joint. (Prof. T. Annan- 
dale, p. 182.) 
Extension Apparatus fob Oblique Fracture of the 
Femur and other Injuries and DisEASES.—There is the 
very greatest difficulty in maintaining extension of the limb 
in cases of oblique fracture of the shaft of the femur by any 
of the ordinary means in use. The perineal band, in the 
experience of every one, is constantly slackening and requir- 
ing readjusting or tightening. To obviate difficulties of this 
nature, Mr. Stokes has invented his instrument. It consists 
of two narrow parallel side splints : one for the inner and 
one for the outer side of the limb. These are made to slide 
one on the other, to enable the surgeon to adjust them so 
that the apparatus may be suitable either to a child or to an 
adult. These splints can be fixed by means of square-headed 
screws, which are governed by a key similar to what tuners 
employ in tightening the strings of a pianoforte. In the first 
appliance I made, these splints were made up of several 
pieces, varying in length and united by brass plates and 
winged screw-nuts. At the upper end of the inner splint* 
fixed on a hinge-joint, is a pad, which should be so arranged 
as to press on the perinseum. The pad being fixed on the 
hinge-joint facilitates the patient changing from the recum- 
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bent to the sitting posture, or vice versd. The point of pres- 
sure remains the same, whichever position he may for the 
time prefer. I need hardly dwell on the great and obvious 
advantages to be derived from the patient bein^ able to 
change his posture occasionally. The distal ends of the two 
side splints are attached to what may be called the extend- 
ing portion of the appliance. It consists of a skeleton box, 
which is made to slide on the outer parallel splints ; and 
these latter and the skeleton box are governed by the hori- 
zontal screw placed at one side of the box. The object of 
placing the screw at the side is to obviate the liability of the 
heel of the patient pressing on it, which mis^ht occur if the 
screw were placed in the centre. The distance between the 
two portions of the splint can be increased or diminished by 
rotating the screw from right to left, or vice versd* To regu- 
late the elevation of the limb, I have affixed a vertical screw. 
Across the skeleton box are stretched elastic bands, and on 
these the foot and lower part of the leg rest. A pad and 
piece of scored splintwood should be placed on the anterior 
aspect of the thigl;, and kept in its place by a strap or belt 
surrounding the splint and thigh. The two free ends of a 
long and broad strip of plaister are then affixed to each side 
of the injured limb reacmng nearly as high up as the fracture, 
an india-rubber ring having previously been placed in the 
loop below the heel. The ring is placed over the hook fixed 
in the horizontal bar at the lower end of the skeleton box. * 
By rotating the horizontal screw, an amount of extending 
force can be obtained, which, in the great majority of cases 
of oblique fracture, will enable the surgeon effectually to 
restore the normal length of the limb. (Mr. "W. Stokes, p. 200. ) 
Morbus Coxabixjs. — ^This is a disease which in a large number 
of cases has a purely constitutional or strumous origin, and 
may occur without any injury, or from so slight a shock to 
the joint that we cannot, strictly speaking, assign the term 
traumatic to it. Aspiration, to be successful, must be per- 
formed in the earlier stage of effusion or of pus formation, 
and hence the importance of detecting th^ first sense of fluc- 
tuation and watching closely the symptoms of approaching 
abscess in or about the joint. Though we may be ^ided by 
the situation of the sinuses, yet it is extremely difficult by 
means of the probe to ascertain the extent of the joint impli- 
cation ; and in those cases where sinuses form and suppura- 
tion has occurred without accompanying symptoms of waxy 
degeneration, the propriety of excising the head of the bone 
should be considered, and the earlier uiia step is taken, when 
once the necessity for it is foreshadowed by the urgency of 
the case, the better. (Dr. H. Macnaughton Jones, p. 215.) 
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Ebsection of the Tarsal Boi^s fob Neqleoted Talipes of 
- Adults. — ^From the results which have ensued in several 
reported cases, surgeons will be justified in looking upon any 
patient with dub-foot, whatever his age or however great the 
severity of the deformity, as remediable, if not perfectly 
curable, by resection of one or more of the bones of the tarsus. 
The operation may be rendered bloodless, or comparatively 
so, by the use of Esmarch's bandage, and the antiseptic 
method of treating such operative cases deprives them of the 
danger which would otherwise accrue from opening so many 
joints and synovial sheaths without such precautionary 
measures. Tenotomy will remain, as before, the operation 
for the relief of club-foot in children and infants; but in 
adults, and in many of the severe forms of talipes, where 
tenotomy has been resorted to and has failed, resection of one 
or other of the tarsal bones will be found a useful addition 
to our catalogue of surgical operations. (Mr. J. F. West, 
p. 220.) 

Spinal Disease. — Sayre's JacJcet, — ^Experience of Sayre's treat- 
ment establishes the following results :— Pain is arrested 
immediately. So far as his spine is concerned the patient is 
at once able to sit upright and to walk about. Control of 
the lower extremities, when diminished by debility or paralysis, 
is rapidly restored in many cases. Abscesses close. The spinal 
column loses much of its abnormal curve, and consolidates in 
the improved position. In lateral curvatures a permanent 
increase of stature is often obtained. Finally, cure is more 
rapid, and ensues in a manner far less irksome to the patient 
than by any other method yet devised. Nevertheless, it must 
not be supposed, as patients are too apt to do, that the plaster 
shell will enable the patient at once to behave as if he were 
already cured, and to indulge in any exertion or exercise that 
may please him. Indeed, Sayre's treatment has this disad- 
vantage : it gives the patient such complete support that he 
rejoices in his newly-gained power of locomotion beyond the 
limits of prudence. (Mr. Berkeley Hill, p. 170.) 

During repeated applications of the plaster- jackets several 
small modifications have been tried, and some found to be 
beneficial. 1. The chin-piece is a frequent trouble. We have 
found it useful to cut the part which receives the chin more 
deeply than were the original patterns. Also to line the 
leauier with thick soft felt. The suspending straps should be 
attached just in front of the zygoma, and just behind the ear, 
and hitched on to the ends of the stretcher, not to the notches 
half way along. Thus pressure on the chin, jaws, and nucha 
is reduced to a moderate amount. 2. The best axillary slings 
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have a hard firm pad, resembling the cross of acrutch, such bear 
least disagreeably on the yessds and nerves. 3. The cost of 
the self-suspending apparatus is materially lessened by 
re-placing the tripod-stand with a pulley screwed into the 
ceilinff, through which a rope is rove ; the chin-strap and 
stretcher are eSl that are then required. 4. In adjusting the 
skin-fitting vesfc it is well to lace its upper edges together 
with a tape carried backwards and forwards over the shoulders 
before the lower border is fastened below the hips and 
perinsBum. 5. Fitting the pads requires great care — every 
bony prominence must be protected by making a soft one of 
cotton wool project beyond it on either side, not over it In 
lateral curvature the hips, especially that of the side opposite 
to the curve, are apt to gall. This is best prevented by a 
Welsh fiannel roller carried round them several times outside 
the vest, or by a layer of thick felt. Cotton wool is apt to 
get lumpy in time and lose its effect. 6. It is most im- 
portant to carry the lower edge of the shell nearly as low 
down as the pubes in front and the sacrum behind, just 
escaping the great trochanters, arching it a little at the 
groins lest it incommode the patient when he sits upright. 
(Mr. Berkeley Hill, p. 173.) 

Mr. Power, Medical Officer, Her Majesty's Prison, Dart- 
moor, has found two inconveniences in Sayre's plaster 
jackets, viz., the friability of the plaster when dry, and the 
tendency of the jacket to become slack. The addition of 
gum-arabic, as used by Dr. Walker, obviates to a certain 
extent the former objection, but he does not think so entirely 
as solution of gelatine. The tendency to slackness is owing 
to the fact that all woven material shrinks when wetted, and, 
consequently, expands to its original dimensions when dry. 
A condition exactly the reverse obtains with paper. There- 
fore he has found coarse brown paper an excellent basis for 
the plaster. It has also the advantage that it can be applied 
in a single piece (with as many layers as needful] to the parts 
reqtiiring support. The method he pursues is as follows — 
whether as a spinal support or a splint for fractured ribs or 
limbs. Coarse brown paper, shaped to the size and form 
required, is immersed for a few minutes in warm water. The 
superabundant moisture having been removed, the plaster, 
moistened with thin solution of gelatine, is spread over one 
side ; over the plaster is laid another sheet of paper similarly 
moistened. The whole is now applied with suitable bandag- 
ing, and left to dry. Any number of layers can be subse- 
quently superadded. When dry, the jacket or splint will be 
found to have contracted, not slackened, and also to be some- 
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what elastic. (Mr. E. E. Power, British Medical Journal, 
March 15, p. 387.) 

Angular Curvature of Spine treated hy a Plaster Jacket 
applied in the Becumhent Posture, — 1. The main object 
of the treatment of angular curvature of the spine should 
be the maintenance of the affected bones and joints in 
a state of absolute rest, and that in the position most 
favourable for the cure of the disease without deformity. 
2. This position is found when the patient is placed com- 
fortably in a recumbent posture. 3. By the application of a 
plaster-of-Paris jacket, as recommended by Sayre, the bones 
may be fixed in this position, so as to retain it when the 
patient rises and moves about. 4. The only way in which 
^uch a jacket can be applied with the patient recumbent, is 
by the method which I have demonstrated. 5. This method 
depends for its practical facility on the application of the 
many-tailed bandage and the use of plaster-of-Paris mixed 
as I have directed. 6. The adoption of the recumbent 
posture dispenses with the inconvenience and serious risks of 
suspension, while all the advantages of Sayre's method are 
secured for the patient at a minimum of trouble to the 
surgeon. (Dr. T. J. Walker, p. 175.) 

Ulcers and othee Diseases of the Legs. — Martinis India- 
rubber Bandages. — In cases of enlarged bursse, oedema and 
anasarca of the legs and arms, varicose disease of the legs, 
phlebitis, especially in varicose ulcers, try Dr. Martin's india- 
rubber bandages. Bandages of varying length, width, and 
thickness are employed. In a few cases it is desirable to 
apply a bandage from the foot to the groin. The length of such 
a bandage should be about seven yards ; its width three 
or three inches and a half ; its thickness, if the case be one of 
phlebitis or varicose disease, No. 21 of Stubbs' wire gauge; 
No. 19, if more support be needed, as in a case where, with 
other disease, there should be weakness or disease of the 
joints. If the case be one of eczema or other cutaneous affec- 
tion, only a much thinner bandage will meet all required 
indications which, in such cases, are not pressure and 
mechanical support, but exclusion of air and profuse diapho- 
resis and its results. In disease or injury of the ankle, I use 
a bandage five feet long, three or three and a half inches 
wide, and No. 19 (Stubbs* gauge) in thickness. For the 
knee, one of seven feet and a half, and the same width and 
thickness as for the ankle. In many cases of knee-trouble, I 
prefer a bandage fifteen feet long, three inches and a half 
wide, and No. 19 thick, to be wound from the foot upward, 
including the knee; for, if applied to the knee alone and 
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with sufficient closeness, an undesirable amount of oedema of 
the leg would be induced. All the bandages have a strip of 
strong linen inserted in one end, to which is strongly sewed 
a stout double tape eighteen inches long. The material 
is what is here technically called ** pure rubber,** i.e., the 
best Para india-rubber ** cured** with the minimum of 
sulphur necessary to produce with heat that wonderful effect 
of vulcanisation which, if properly accomplished, renders the 
gum practically indestructible and of perfectly and perma- 
nently resilient elasticity. The bandages which formerly I 
was obliged to have manufactured for my own use are now 
produced by the manufacturers of india-rubber throughout 
this country, and can be obtained from all the dealers. If 
there should arise any demand for them in Ene^land, they 
can, of course, be produced there as well or better, and 
certainly at a lower price, than in America. For the treat- 
ment of ulcers of the leg, its most important and frequent 
application, the bandage should be three yards and a half 
(ten feet and a half), not twelve yards, as Mr. Hutchinson is 
made to say in the report, three inches wide, and of the 
thickness of No. 21 (Stubbs* gauge). It should be rolled up 
with the tapes inside. It is to be applied directly to the 
skin and surface of the ulceration without any lotion, salve, 
or other dressing whatsoever. The statement attributed to 
Mr. Hutchinson, that a piece of lint may be placed over the 
ulcer, has no authority from me. An essential point in the 
method is that nothing whatever shall be applied between the 
bandage and the ulcer. In a very few cases, a hypereesthetic 
patient has been, or thought he (or she) was unable at first or 
at all to endure the rubber next the skin, and, in these cases 
(not one in a hundred), I have directed that a linen, cotton, 
or thin flannel "roller** should be applied to prevent the 
immediate contact of the rubber. I have done this rather 
than renounce the great advantages of the india-rubber 
bandage entirely ; but it always delays the cure of the ulcer. 
In cases of uncomplicated varicose disease, or in many joint 
cases in which the important use of my bandage is the 
support and security it affords, there is no objection to the 
application of an ordinary bandage under the rubber ; but, 
in cases of ulcer, eczema, and other cutaneous diseases, and 
many where the joints are affected, it is necessary, for the 
full attainment of the benefits of the treatment, that the 
bandage should be in immediate and close contact with the 
skin. The bandage should be applied in the morning, before 
the patient has for any length of time been on the feet. 
The best way is to apply it in bed before rising. One 
turn is to be taken just above the malleoli; then ob- 



Digitized by VjOOQIC 



XXYIU SYNOPSIS. 

liquely round the foot and again up and round the 
ankle, just below and overlapping the first turn; and so 
spirally up the leg, round and round, without reduplication, 
to the patella, just below which any superfluous bandage 
may be wound, the tapes separated, carried in opposite 
directions, and tied. Each turn of the bandage should over- 
lap the preceding from one half to three-quarters of an inch. 
If it be applied in bed, it should be wound with just enough 
snugness not to slip down. When the patient assumes the 
erect position, the leg at once enlarges, from the accumulation 
of blood in its veins, and the bandage becomes of precisely the 
requisite closeness of application, and may be worn all day 
without readjustment, no matter how active the exercise or 
labour of the wearer. If the bandage be applied afixr the 
patient has been on his feet, it should be wound with sufficient 
closeness to put the india-rubber at each turn slightly on the 
stretch. If it be properly applied, there should be no 
unpleasant sense of tightness, but merely of comfortable and 
easy support. The patient should wear the bandage all day ; 
at bedtime, it should be removed. The limb as well as the 
bandage will be found bathed in moisture. The leg should 
be wiped dry ; a piece or pieces of oiled linen rag should be 
applied to the ulcerated surface, and retained by a few tum& 
of an ordinary roller. The bandage should be rinsed with 
clean water and hung up to dry, to be ready for reapplication 
the next morning. In some cases, where the secretions are 
fcBtid or the patient filthy, it is well to rinse the bandage in 
carbolised water. In such cases, I advise that the leg should 
be washed with tar or carbolised soap and water. This 
antiseptic measure is proper and advisable, but does not seem 
to be essential to the treatment ; for I have seen many cases 
where there was an utter neglect of everything like cleanli- 
ness, and in these cases results were as rapidly and com- 
pletely successful as in those in which the greatest regard 
had been paid to the proprieties. In the morning, when 
the bandage is to be reapplied, all oily or greasy matter 
should be wiped from the stem with a dry rag. This is the 
entire treatment : india-rubber bandages worn while in the 
upright position; a simply defensive dressing while lying 
down. In a few days after the bandage is first applied, 
papules, often in considerable number, appear : these, if the 
treatment be continued, very rapidly suppurate, discharge, 
and disappear, not to return. Each of these pimples indi- 
cates an obstructed follicle. They sometimes look quite 
angry, and even resemble minute furuncles. Under the 
bandage, they run a very rapid course, leaving the skin in a 
perfectly healthy and unobstructed state. (Dr. H. A. Martin,, 
p. 233, 240.) 
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Wounds and TJlcees. — Paper Lint. — These may be treated by 
common lint or paper lint, impregnated with antiseptics. 
Common lint which has been soaked in a boiling saturated solu- 
tion of boracic acid is hung up to dry; after drying, the water 
passing off, the lint is loaded with ^boracic crystals. The lint 
so prepared is antiseptic, and is the form of antiseptic recom- 
mended by Mr. Lister in the treatment of ulcers. If boracic 
paper lint can be easily prepared, and if it is equally effica- 
cious, a great saving will be effected. The boracic paper lint 
is prepared in the &boratory of the Edinburgh Innrmary in 
the same way as the boracic common lint. Paper lint can be 
used for almost every purpose that common hnt is used. I 
bave made use of it principally in the treatment of ulcers, as 
recommended by Mr. Lister. The ulcer is thoroughly 
rubbed with chloride of zinc solution (forty grs. to the ounce), 
the surrounding skin purified with one to twenty carbolic 
lotion, a piece of protective the size of the ulcer is then placed 
on the sore, and then a single or double layer (depending on 
the amount of the discharge) of boracic paper Hnt is laid 
over the protective, overlapping it in every direction. The 
lint is soaked in the lotion before application. The discharge 
passes out below the protective into the paper lint. After 
the first, dressing (if this is sufficient to purify the sore), 
boracic lotion is used as being sufficiently poweHul and less 
irritating than carbolic lotion. In very putrid ulcers it may 
be necessary to apply the chloride of zinc lotion twice before 
purification is complete. The frequency of the after dressings 
will depend on the amount of the discharge. As far as I am 
able to judge, paper lint will supersede common lint, not in 
consequence of its superiority, but in consequence of its 
cheapness. We have now a cheap paper dressing which can 
be impregnated with a non-volatile antiseptic, like boracic 
acid, without interfering with the porosity of the dressing. We 
have yet to get a paper dressing wluch will retain a volatile 
antiseptic like carbolic acid (giving it off at the temperature 
of the body) and which will still be porous. (Mr. John Chiene, 
p. 224.) 

Pressure in Wound Treatment, — In wound treatment pres- 
sure is a most powerful and beneficial agency. It favours 
union by maintaining accurate coaptation, and prevents 
extravasation of blood and its products. When such extrava- 
sation has occurred, pressure is the quickest, the least painful, 
and the most successful agency in promoting its absorption. 
A ready method for immobilising joints is to break off strips 
of thin rough unglazed millboard, measuring about twelve 
inches in length and two in breadth. Placing them on a dish 
or metal tray, they very rapidly become quite soft on a jug 
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of hot water being poured over them. The uneven broken 
edges bevel nicely under pressure, and the narrow strips fit 
easily. I first place one strip vertically on each side of the 
joint, previously covered with a layer of cotton- wool ; ban- 
dage lightly ; then diagonal strips, and gently compressing 
bandage, other strips, and alternating layers of roller, 
may be added in proportion to the strength required. 
This lattice-work or diagonal bracing makes a perfectly- 
fitting and efficiently supporting case, quickly constructed 
and very easily applied. (Mr. Sampson Gamgee, p. 243.) 



AFFECTIONS OF THE SKIN. 

Boils. — Arnica, — ^Dr. Planat, of Nice, claims that arnica has 
the power of aborting an eruption of boils with extraordinary 
rapidity, except when due to diabetes. His method of em- 
ploying it is very simple. In order to render its action on 
the small vessels more energetic, he applies it directly to the 
inflamed spot, in the form of an ointment, of which the 
formula is as follows : — ^Ext. of fresh arnica leaves, 5 iiss ; 
honey, 3 vss. If the mixture is too fluid, he added powdered 
lycopodium, or some other in^rt powder, until it acquired the 
proper consistency. It is then spread pretty thickly on a bit 
of oiled silk or diachylon plaster, and applied to the boil. It 
is rarely necessary to renew the dressing more than once in 
twenty-four hours. As a rule, two or three dressings are 
enough to make a furuncle abort. A ciirative action is also 
obtained by the internal administration of the drug. Dr. Palnat 
gives three to four drops of the tincture, largely diluted, 
every two hours ; and he has seen the furuncular eruption 
disappear very rapidly under the treatment. (St. Louis 
Medical Journal, and Dublin Medical Journal, Feb., p. 112.) 

Chilblains. — OilUherfa Liniment for. — Venice turpentine 
twelve, castor oil six, and collodion thirty parts. This is to 
be applied by means of a pencil to the parts which are the 
seats of the chilblains, whether these are ulcerated or not. 
The application is to be renewed as often as necessary in 
order to protect the chilblains from contact with the air, 
until the cure is complete. (Union M^d., and Medical Times 
and Gazette, Dec. 28, p. 731.) 

Eczema. — Oleate of Zinc. — To the several valuable preparations 
of the oleates for which we are indebted to Mr. !(Iarshall, the 
oleate of zinc promises to be a most useful addition. I 
now wish to draw attention to its utility in eczema. Mr. 
Martindale, of New Cavendish Street, prepares it by stirring 
together one part by weight of oxide of zinc with eight fluid- 
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ounces of oleic acid as free from palmitic acid as possible, 
and, after letting it stand for two hours, heating it until the 
zinc is completely dissolved. On cooling, it forms a yellowish- 
white hard mass, which can be made into the consistence of 
ointment by the addition of one part of vaseline or olive-oil 
or two psirts of Isird or simple ointment. Vaseline is prefer- 
able, as it is not liable to change. The other preparations, 
soon becoming rancid, should be freshly made, and then 
answer equally well and are much more economical. Mr. 
Martindale has also spread it on thin paper, which is a con- 
venient way of applying in some cases. The above prepara- 
tions I have found very effectual in acute and chronic eczema 
in the discharging stage. In the dry stage, it is also useful ; 
but in many cases more stimulant remedies cure more speedily. 
Pr. H. Eadcliffe Crocker, p. 229.) 

AFFECTIONS OF EYE AND EAR. 

IQarache. — In cases of ear&che with acute inflammation of the 
membrana tympani, and especially if there is pain, bleed the 
patient at once, then use the remedies you otherwise would 
have done, and you will succeed with them. (Prof. T. 
"Wharton Jones, p. 60.) 

FoEEiGN Bodies in the Ear.— The easy removal of foreign 
bodies from the ear depends upon two things that are indispen- 
sable. 1 , A light small syringe, with a small nozzle, throwing 
a small jet of water suddenly and forcibly, must be used. 2, 
The auditory canal must be made straight, by traction out- 
ward of the lower lobe of the ear, at the moment of injecting 
water into it. (Dr. J. Marion Sims, p. 297.) 

Hypopyon Keratitis.— fifedtbw of Cornea in. — Any foreign 
body impacted in the cornea or elsewhere should be looked 
for and removed without delay. The pupil should then be 
dilated, if possible ; and for this purpose we use a strong 
preparation of atropine with glycerine (introduced into the 
eye with a camel's- hair brush frequently), and for which I 
subjoin the formula, as it will be found most useful in 
breaking up commencing adhesions: — Sulphate of atropia, 
thirty-two grains ; powdered starch, twenty grains ; glycerine, 
one ounce. (One drachm of the mixture contains four grains 
of atropia.) "We should endeavour to allay the pain by the 
administration of morphia by the mouth or (better) hypoder- 
mically, and the application of hot chamomile and poppy- 
head fomentations. Should we succeed in dilating the pi^il 
and relieving the pain, the frequent instillation of atropine 
drops (two or four grains to an ounce) and application of hot 
f omentiations will sufi&ce. It is important in all these cases 
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to giye good food and a moderate amount of stimulants, 
preferably beer. Where atropine and fomentations fail, or 
where the case is already far advanced, bolder measures must 
be promptly resorted to. The best plan, according to our 
experience, is to make a hold inciaion through the lower third 
of the cornea, extending through its whole breadth, exactly 
similar to the incision generally made in the modified Graefian 
extraction of cataract. (Dr. A. Emrys-Jones, p. 295.) 

Iritis. — BloodlettiTig, — It may fairly be asked whether by 
abstention from bloodletting altogether, as is the present 
fashion, inflammations of important organs are not often 
allowed to run a prolonged and disastrous course, which 
might be preyented by a timely abstraction of blood in such 
quantity that the loss of it could be in no wise injurious to 
the patient ? In cases of iritis when bleeding has been had 
recourse to at the early stage of the disease, the pain around 
or over the orbit, or in, the temple, ceases, or is soon greatly 
mitigated, the feeling of depression of the strength — for it is 
only a feeling, not real weakness — is relieved, the vascular 
congestion of the eye subsides, the pupil yields more com- 
pletely to atropia, while mercury operating with more effect, 
less of it requires to be g^ven. Without bloodletting, 
convalescence will not, in similar cases, take place in double 
the time, or even longer, and that only imperfectly ; for, as a 
result of such a prolongation of the imflammatory €ustion, 
serious organic damage of the eye is liable to accrue in the 
shape of synechia posterior, and implication perhaps of the 
ciliary body, choroid, and retina; whilst by the prolonged 
treatment the strength of the patient is puUed down, and a 
great tendency to rdapse from slight causes remains. (Prof. 
T. Wharton Jones, p. 66.) 



MIDWIFERY, ETC. 
Abortion. — Ergotin. — I place great reliance upon hypodermic 
injections of ergotin in every case of uterine hemorrhage 
during abortion, even though only moderately grave. Small 
abscesses may sometimes ensue at the seat of puncture, but 
they are somewhat rare. The formula employed is as fol- 
lows: — R. Ergotini gr. ii. 8 pts. vini rect. et glycerinso 
aa f. 5 ss. M., of which gtt. v. equivalent to gr. ^ of the 
ergotin are to be injected. (Dr. Noel Smith, New York 
Medical Record and Practitioner, Feb., p. 137.) 

Forceps in Midwifery Practice. — At the Rotunda Lying- 
in Hospital, Dublin, our established rule is, that so long as 
nature is able to effect its purpose without prejudice to the 
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constitution of the patient, danger to the soft parts, or the 
life of the child, we are in duty bound to allow the course of 
labour to proceed. But as soon as we find the natural efforts 
are beginning to fail, and after having tried the milder means 
for relaxing the parts, or stimulating the uterus to increased 
action, and the^ desired effects not being produced, we con- 
sider we are justified in adopting prompter measures, and by 
our timely assistance relieve the sufferer from her distress and 
danger, and her offspring from an imminent death. Why 
should we permit a fellow-creature to undergo hours of tor- 
ture when we have the means of relieving her within our 
reach ? The instrument we at first employed was the straight 
form, which at the time was generally used in Dublin, both 
short and long, according as the head was low down or high 
in the pelvis ; but on very many occasions, particularly in 
the latter instances, finding them fail, as they slipped from 
off the head when it was above the brim, or it was at all 
impacted, we eventually had recourse to Barnes* double- 
curved forceps, which we have ever since found most satis- 
factory, being equally easy of introduction, and when applied 
grasping the foetal head so firmly that we hardly ever failed 
to deliver with them. (Dr. George Johnston, Dublin Journal 
of Medical Science, Jan., p. 43.) 
TTie Long Forceps. — The head of the infant is, before birth, so 
vidsely formed and adapted as to safely bear a considerable 
degree of pressure without injury ; but although this is the 
case, yet it must be understood that there is a limit beyond 
which it cannot be endured without proving destructive to 
the life of the infant. I feel convinced that the pressure 
produced by the labour-pains can be longer and more safely 
endured than it can under artificial compression by the forceps. 
If, then, the pressure produced by the forceps be really so 
destructive to infantile life, it must be proper to adopt 
effective means to obviate this mischief. The handles of 
midwifery forceps in general are too long, and thereby 
afford the operator power to squeeze the hesS of the infant 
to such an extent as to be certainly destructive of its life. 
The handles of the forceps ought to be so short that undue 
pressure cannot possibly be made. In my opinion this instru- 
ment ought to be chiefiy used as a tractor, and only limitedly 
as a compressing power. If the pelvic brim is so diminished 
in its measurements as to require the use of the long forceps, 
the sooner they are applied so much the better, before the 
pelvic structures have been subjected to such a degree of 
pressure as will assuredly produce a further- diminution 
of space. In such cases, it is unwise to wait for the full 
dilatation of the os uteri before the forceps are applied after 



Digitized by VjOOQIC 



xliv SYNOPSIS. 

the rupture of the membranes, as it is impossible for the 
head to be forced upon this aperture so as to dilate it. (Dr. 
T. Eadford, p. 201.) 

Tarnier'a Forceps. — ^These forceps have received many modifi- 
cations since Tamier introduced them. What first sug- 
gested the idea of the instruments was the employment of 
the traction power in the ordinary instruments by means of 
tape passed through the fenestra, this being used as the 
tractor, while the handles served as compressors. By this 
means traction is brought to bear on the blades without the 
intervening powerful lever which exists between the blades 
and the handles when the latter are used as tractors. In this 
way, of course, the pull is direct upon the child's head, and 
the handles merely act as indicators of the course in which 
the child's head is travelling, while it has every freedom to 
follow whatever course is most easy for it to traverse, freedom 
to rotate being thus given to it. This, then, is the grand 
principle of Tamier's forceps. The handles serve to place 
the blades in position, and afterwards acb as indicators of the 
axis in which the head is moving, while all the force that is 
necessary to aid delivery is brought to bear on the child's 
head directly and solely. It is allowed, nay, encouraged, to 
take the easiest course it can pursue, and we can always tell 
in what direction to pull by the position which the handles 
occupy. Force is never wasted on the soft parts of the 
mother, and the fatigue endured when Tamier's forceps are 
used is nothing compared to that one undergoes when the 
ordinary long forceps are employed. (Dr. R. Bell, p. 303.) 

New Tractor for Obstetric Forceps. — I had often considered if 
some means could not be devised which in a difficult case 
would give the required power without the necessity of 
calling an assistant (even if one were always at hand). I 
was, therefore, much pleased by reading in a number of the 
British Medical Journal, for June 29th, 1878, a description of 
tractors invented by Mr. Morgan, of Lichfield, to be hooked 
into the fenestra of any long forceps after introduction (in 
imitation of a more portable and cheaper form of the prin- 
ciple of M. Tamier's instrument), and which he says " applies 
the power in a new direction, viz., in the middle of the curve 
of the forceps instead of the long axis of the h andles,' which 
latter he connects together by an india-rubber ring, and 
while the tractors are being used are always at hand when 
required, and moving in the direction in which traction ought 
to be made form a safe guide in what direction to puU. 
When additional traction is required as in cases of convul- 
sions, hemorrhage, &c., where time is very important, I slip 
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the rings of my tractors into an ordinary swivel, attached by 
metal band to a strap which I have previously buckled round 
my waist, and thus sitting quietly behind my patient can 
make any amount of traction consistent with safety ^ by simply 
leaning backwards, with the greatest ease to myself and with- 
out fatigue or perspiring profusely as I often did before and 
many do still. (Dr. Alex. Duke, p. 306.) 
iNDtTBATIONS OF THE BbEAST BECOMING CaNCEEOTJS.— Among 
the occasional difficulties of diagnosis of the scirrhous cancers 
of the breast, one of the most frequent is that in which a 
portion of the mammary gland appears to be merely hard- 
ened, as if by some slow inflammatory or cirrhotic change. 
The history of the cases rarely helps in diagnosis. Whether 
cancerous or not, the induration may have been found **by 
chance,*' no pain or discomfort having preceded ; it is of ten 
observed, scarcely changing, for many weeks or months. 
Signs more to be relied on are that the indurations least 
likely, or not likely, to become cancerous are indicated by 
degrees of hardness less than those of scirrhous cancers of the 
same size and observed duration. They are more tough than 
hard ; commonly, also, less rounded, less nodular, and less 
well defined. I say, *' they," but I have never seen in a breast 
more than one induration at all resembling cancer. If there 
be many, they are not likely to be or to become cancerous. 
Moreover, mere indurations do not involve the skin, do not 
invade or infiltrate it, or produce in it any puckering or 
dimpling, as by drawing a part of it towards their own mass. 
In this, indeed, I think there may be an almost unfailing 
diagnostic sign. When the nipple or any part of the skin of 
a breast is drawn-in to a subjacent hardness, this is almost 
certainly cancerous. It may have been so always, or it may 
lately have become so ; but there are few diagnostic signs 
more sure, even though the retraction or dimpling may not 
be visible unless in certain positions of the breast or certain 
methods of holding it. Such dimpling may, in very rare 
instances, appear when an induration is suppurating at its 
centre, but I do not know any other condition in which the 
retraction over cancers is imitated ; and in this case the diag- 
nosis may rest on the fact that the retraction over cancer 
takes place towards a part of the induration which is harder 
or not lees hard than tiie rest, while that over suppuration is 
towards a part softer or much more elastic than the rest. 
Softening, or a feeling of elasticity, at or near the centre of 
an induration may always be regarded as a favourable sign, 
but the observer must take care lest he mistake for it the soft- 
ness of a thick layer of subcutaneous fat over a deep-seated 
cancer. Such softness or elasticity probably indicates either 
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suppuration such as may happen in a chronic abscess, or else 
the gradual increase of fluid in a cyst formed by dilatation of 
a gland-duct within a toughened portion of the gland. This 
character should be carefully searched for. Few diagnoses 
in surgery are more difficult than that between some serous 
cysts and some cancers in the breast, and the sign mainly to 
be relied on is the presence or the absence of elastic tension 
on firm, deep pressure over the middle of the "lump." If 
now, with such signs as I have indicated, a diagnosis may be 
made that an indurated portion of a mammary gland is not 
cancerous, yet it must always be borne in mind that it may be 
becoming so. The plan which I haye usually followed is to 
direct that the hardened and adjacent partis of the breast 
should be covered with belladonna plaster, and that the 
patient should take a drachm of li(juor potasses and two 
grains of iodide of potassium three times a day after meals, 
in not less than four ounces of any simple liquid. (Nothing 
destroys the nasty taste of the potash better than a little 
liquorice.) Of the curative influence of the liquor potassse 
I think there is sufficient evidence. Hard mammary glandu- 
lar tumours, such as I have referred to, should be removed 
without delay. (Sir James Paget, p. 335.) 
Inunction with Oil in some Diseases of Cuildrbn. — 
Inunction with oil, the application of olive or salad oil to 
the skin, is probably the most beneficial of all measures for 
the preservation of health and the strengthening of body in 
delicate children, not only to prevent an attack of croup, but 
in scroftLla and consumption and other diseases more or less 
akin, and often complicated with the scrofulous diathesis, 
such as rickets, tabes, laryngismus, tinea, impetigo, &c., it is 
invaluable. In inanition from whatever cause, especially 
when produced by mal-assimilation or mal-nutrition, and 
combined with a dry and disordered state of skin, this 
practice of oil-inunction is of the utmost advantage. Sir J. 
Y. Simpson says, — "In the marasmus of children, I have 
more than once seen oil-inunction succeed and apparently 
save life when all other means and remedies had utterly 
failed. When the body is much reduced by morbid elimina- 
tions, or by acute or chronic disease, — as after the dysentery 
and diarrhoea of children, — oil-inunction sometimes forms 
the best restorative. In rheumatism and in the chorea of 
the young, when accompanied by debility, it is often service- 
able." The mode of using the oil will vary according to 
circumstances; but, generally speaking, a wineglassfal, 
slightly warmed so that it may be more easily absorbed, 
should be applied every night at bedtime over the whole 
cutaneous surface of the trunk and extremities, especially 
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where it will be most readily absorbed, between the thishs, 
the flexures of the limbs, and the sides of the body. For 
obvious reasons the night-dress should be of flannel extend- 
ing well up round the neck, and down beyond the feet, 
although children's night-dresses might always advanta- 
geously be of this material. To further promote absorption 
warm sponging of the body might at flrst be employed, but 
after the first two or three weeks this is hardly necessary, as 
less time and friction are required the longer the practice is 
kept up. The oil should always be rubbed in till the process 
of absorption is complete, requiring at first from fifteen to 
twenty minutes; afterwards from ten to fifteen minutes is 
all that is usually required. (Dr. J. Moir, p. 146.) 

Laboxjb. — Injection of Warm Water into the Vagina in Certain 
Cases, — Injections of warm water into the vagina in properly 
chosen cases accelerate the labour without causing any 
increase of suffering to the mother. The only instrument 
required, besides a bowl of warm water, is a Higgins' syringe 
fitted with a vaginal tube; but this apparatus can be 
improved by the addition of a yard of india-rubber tubing 
three-eighths of an inch in diameter joined to the vagin^ 
tube so as to carry off the water direct &om the vagina into a 
receptacle, thus avoiding wetting the bed. The water should 
be as warm as the patient can comfortably bear, and in 
practice it is advisable not to begin with water raised to the 
full temperature, but gradually to add boiling water until the 
temperature of about 105° F. has been attained. The injec- 
tion requires to be continued from five to twenty minutes 
according to circumstances. But there is one thing which 
must be borne in mind, that, unless the injection be given 
with a due regard to temperature, it is totally useless, so that 
to avoid disappointment it is better to administer it oneself 
rather than to leave it to a nurse, unless she can be fully 
relied upon. The effect caused is the relaxation of the 
maternal soft parts, and sometimes in addition the labour 
pains seem to be increased. Besides this, the patients 
generally say that the injections make them feel more 
comfortable. (Dr. W. J. Kilner, p. 309.) 

OVAEIOTOMY. — Being a strong believer in the efficacy of the 
antiseptic treatment of wounds, which I first employed in 
ovariotomy in 1876, it has seemed to me desirable to 
administer internally such drugs as present at least the 

?irobability of checking, if not preventing, the septic process, 
t has been shown by experiment that the flesh of animals 
killed after a short course of sulpho-carbolate of sodium 
showed a marked tendency to resist putrefaction, and that 
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urine from a patient similarly treated resisted putrefaction. 
Farther, the odour of carbolio acid has been detected in the 
breath of patients taking sodium sulphocarbolate. It seems 
certain, therefore, that this salt is quickly absorbed and 
carried through the system of living animals, the double salt 
being decomposed in the blood or tissues, and the carboHc 
acid eliminated by the lungs, and probably also in part 
by the kidneys. Thus, a large quantity of carbolic add can 
be introduced into the system. Professor von Nussbaum's 
remarks as to the danger of gut-ligatures slipping from the 
sunken pedicle are no doubt true ; but I think, I meet the 
difficulty by tying the arteries in the pedicle separately, as 
well as the pedicle itself, in cases where the vessels in the 
pedicle are unusually large, or by mishap I have divided the 
pedicle too close to the ligature. I think that instead of, or 
in addition to ligatures (of gut) round the whole or portions 
of the pedicle, it would be well, in cases of broad pedicle, to 
employ a strong darning- stitch ligature, knotting the ends 
securely. like Professor von Nussbaum, I have freely used 
carbolic acid solution within the abdomen. In one case, 
with bad adhesions in the pelvis, I poured warm five per 
per cent, solution into the abdomen, afterwards sponging it 
carefully out. Nearly all ovariotomists recommend the com- 
plete emptj'ing of the sac before it is withdrawn from the 
abdomen. I think it will be found advantageous where there 
are adhesions only to draw off part of the contents, and then 
remove the trocar and tie the orifice, so as to prevent the 
escape of fluid. The sac is then to be by degrees withdrawn ; 
and I feel convinced that there is much less difficulty in 
recognising the details of adhesions, especially if intestinal, 
when the sac is thus partially full of fluid than when it 
is completely empty and hanging in loose folds. When the 
sac-wall is very thin and weak, it will rarely be possible to 
empty it with a trocar; and I believe it will be found 
the best plan to incise it freely with a knife, and turn the 
patient on her side and let the contents run out. Much 
valuable time will thus be saved, and, in the end, with care, 
less fluid will get into the abdomen than in the ineffectual 
attempts to withdraw it by a* trocar, while the cyst- wall 
is tearing continually, and each attempt to attach it to the 
trocar oSy leads to additional tearing. (Mr. T. W. Hime, 
p. 329.) 

Painftjl Sitting and Coccygodynia. — A very easy experiment 
explains the theory of painful sitting. It is not generally 
recognised that the bowels are pressed upon by sitting ; but 
it is a fact, as this case illustrates. When a woman sits upon 
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a seat, the pressure upon her liips, even although the deeper 
parts are protected by the tuberosities of the ischia, commu- 
nicates pressure to the deepest parts in the pelvis ; and, if 
those parts are tender, pain is the result. The experiment 
that I alluded to, as demonstrating what I have just said, is 
to place the hand upon the hypogastrium while the perineum 
is exposed. If you press with it in the direction of the axis 
of the brim, you push down the perineum and the hips. A 
very slight pressure upon the hypogastrium makes the peri-^ 
neum bulge, makes the hips descend. Of course, when the 
hips are pressed upwards, or the perineum is pressed upwards, 
you have an influence which is, in like manner, communicated 
back to the hypogastrium, and thus you have pain. Other 
cases of painfid sitting are owing to what is known as coccy- 
godynia. The commonest cases of neuralgia of the coccyx or 
of true coccygodynia, although they have tenderness, or 
rather sensitiveness, as a symptom, have no inflammation, no 
inflammatory tenderness. Kow, this disease is common, and 
it is common in men as well as in women. This disease is 
generally easily cured, or rather it goes away, and the treat- 
ment of it is scarcely worth describing. It is the use of 
laxatives, hot bathing, sedative applications. In a severe 
and persistent case you might try the hypodermic injection of 
morphia, and it has been said to cure the disease. Whether 
it has done so or not I shall not answer for ; perhaps time 
would j ust have cured it equally efficiently. (Dr. J. Matthews 
Duncan, p. 323.) 
Bklaxation of the Pelvio Symphyses. — These joints in 
the end of pregnancy become naturally loose and juicy, and 
a considerable increase of motion is permitted in them. The 
loosening of these joints becomes morbid very rarely. When 
morbid, it has been found sometimes, in a few recorded cases, 
to be so extreme as to produce hopeless lameness. The joints 
have been so relaxed, and present such an amount of mobility, 
that by no contrivance can they be fixed so as ^to enable 
tlie woman to stand. Oases of that kind are among the 
greatest of rarities, but cases of slight extraordinary loosening 
are not very rare. This disease is fortunately frequently 
n>ontaneously cured. It is natural to expect that, as in a cow 
we moving huckle-bones get fixed again after parturition, so 
in a woman the movable haunch-bones will get fixed after 
parturition ; and the same may happen more slowly in the 
extraordinary or morbid cases I "am describing. In such cases 
I have always encouraged a woman to walk, to brave out the 
pain if she could, because the irritation produced by the 
walking may conduce to the refixation of the joint. Oases of 
this kind do get better. The bones do get fixed'again. Until 
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they get fixed there is one means which is of great Talne, that 
is, a very firm bandage around the pelvis. Yon give an 
artificial fixedness. (Dr. J. Matthews Duncan, p. 327.) 

Tenting. — ^The operation of dilating the uterus with tents is 
one which is often difficult, and always more or less painful 
and dangerous. The object of this paper is to en>lain a few 
simple contrivances whereby the difficulties (ana, therefore, 
to some extent, the ^ain and risk) may be diminished. The 
inside of the blades is furnished with small teeth, like those 
of a rasp. It closes with a simple catch, so that the hand is 
not fati^ed, nor the attention distracted by the effort of 
holding it shut. The tent is held so firmly that it forms with 
the forceps practically one instrument, winch bears a general 
resemblance to a uterine sound with Sims's handle. With 
this forceps a tent can be inserted the whole distance in any 
case where a sound can be passed. Of course it can be used 
either wiUi solid or hollow tents. A great difficulty with 
laminaria tents is their tendency to slip out. They do not 
fall out, tiiey are extruded. This is especially liable to 
happen when the uterus is flexed. The tent is seldom found 
quite free in the vagina, but with its point just below tiie 
point of flexion : with the cervix well dilated, but the os 
internum in statu quo* It is often recommended to retain the 
tent by plugging the vagina, but this is objectionable, as it 
increases the risk of septicsBmia, by retaining the disoharges. 
And it is often ineffectual, for if the uterus has much tendency 
to extrude the tent it will do so, maugre the plus. It is 
generally recommended to choose a tent half an indi longer 
than the uterus. But if a tent be taken about one-third inch 
less than the len^h of the cavity of the uterus, it can 
be passed quite mto the uterus. A second longer tent 
should then be passed, if possible, the whole distance, 
otherwise just into the cervix, to dilate the os exter- 
num. It will not be extruded, for No. 1, resting with 
its base just within the os externum, is kept in place by it» 
and keeps the uterus straight and extended, so that it has no 
tendency to force out No. 2. In ordinary cases, if there are 
two tents in the os internum, and one in the os externum,, 
the two ora will be about equally dilated when the tents are 
removed ; because the os internum is much more contractile 
than the os externum. When a laminaria tent is remove<l it 
often looks as if a string had been tied round it at the os 
internum, while the os externum has left little impression 
upon it. There is, therefore, no risk of a tent being incar- 
cerated by the os externum. Before attempting to introduce 
No. 2, No. 1 should be withdrawn by tiie string, tiU it 
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slightly projects from the os externum, otherwise the point 
of No. 2 wiU hitch against the base of No. 1. Provided 
care be taken to keep the point above the inner os, it can 
be easily replaced by the finger, as soon as No. 2 is in situ. 
During the whole time that the uterus is being dilated, the 
Tagina should be syringed with warm antiieptic lotion about 
every three hours. This lessens the risk of septicaemia, eases 
pain, and facilitates dilatation. It is well also to thoroughly 
syringe the vagina each time that the tents are changed. This 
is done most safely with the help of a speculum. I think 
that the best instrument for introducing sponge tents is a 
simple stout spike with a shoulder to prevent the tent from 
being jammed upon it. Sponge tents are often very dis- 
appointing, dilating the cervix largely, and leaving the os 
internum in statu qtw. The base swells first, and draws the 
point out of the inner os. This may be prevented by a dis- 
position somewhat like that recommended for laminaria tents. 
(Dr. F. C. Coley, p. 115.) 

MISCELLANEA. 

An-ZESTHETIOS. — Choose in every case the safest anaesthetic, 
having regard to the needs of the operation to be performed. 
First on our list as a safe anaesthetic stands nitrous oxide. 
Let that be given, then, whenever practicable. For the 
operations of dental surgeons, nitrous oxide is, as a rule, 
sufficient — as a rule, but not always, a more prolonged 
anaesthesia being at times required; and for this purpose 
ether should be given in preference to chloroform as the safer 
anaesthetic. (Dr. C. Meymott Tidy, p. 349.) 

DicJUoride of Ethidene as an Anaesthetic, — ^Dichloride of ethidene 
has been experimented upon by a Committee appointed by the 
British Medical Association, and it has been found to be an 
excellent and safe anaestilietic. After relating six cases in 
which it was so used, the Committee report : — ^Three features 
are of special interest. 1. There was no injurious effect ob- 
servable on the respiratory mechanism, although in all cases 
the anaesthetic was given in such doses as to produce complete 
anaesthesia and muscular relaxation, and in one (No. 5) the 
patient was deeply under its influence for twenty-five 
minutes. The question, however, of the limit to which the 
agent may be pushed without injuring respiration is of such 
immense practical importance as to induce the Committee 
to make a further investigation on this point. 2. The pulse 
diminished in frequency and increased in volume, and in 
the deepest anaesthesia it was steady, regular, full, and com- 
pressible. There was no indication of failure of cardiac action 
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in any case : a result anticipated from what had been pre- 
Tionsl^ observed in animals. 3. There was never any pallor of 
the countenance or blueness of the lips, but, on the contrary, 
and even during the deepest anaesthesia, there was a healthy 
flush on the fetce and the lips were rosy-red. Taking into 
account the change in the character of the pulse and in the 
colour of the face, it would appear that, in ansesthesia from 
dichloride of ethidene, the blood still remains in a normal 
amount in the arterial and capillary systems, and does not 
tend to engorge the venous system and right side of the heart, 
as is apparently the physiological action of chloroform. The 
total result appears to the Committee to be, that dichloride of 
etUdene, as an anessthetic, presents all the advantages of 
ether, without any of its disadvantages ; and that the follow- 
ing opinion of Steffen, given in Binz's Evidence of Therapeu- 
tics, p. 39, is correct in most particulars : '* It is said to have 
the following advantages over chloroform, which it resembles 
in its ultimate action, namely, apleasanter smell, the power of 
producing narcosis more rapidly, as well as without excite- 
ment or vomiting, more rapid recovery without after-effects, 
and altogether less danger.'' (Dr. Goats, Dr. Bamsay, Dr. 
McKendrick, pp. 345, 346.) 

OoDEiA. AS A Sedative.— In phthisis, it allays cough without 
disturbing the digestive system ; and, in the other class of 
cases, I have found it tolerated when opium and morphia 
were not. As an instance of the latter, I may quote the case 
of a medical friend, a member of a gouty family, a frequent 
sufferer from migraine and derangement of theUver, and well 
aware of his intolerance of preparations of opium. He com- 
plained of a troublesome cough, depending on slight catarrh 
of the trachea and bronchi, and, at my sugge^on, tried 
codeia, with all the benefit and none of the ill effects of 
opium. I prescribe the drug in doses of a grain, dissolved 
in syrup of tolu. The French medical papers constantly 
contain advertisements of codeia syrup, and probably it is 
well known as a cough tincture in this country ; but I was 
not aware, and others may have been ignorant as I was, that 
it has those advantages over the preparations of opium and 
its other alkaloids. (Dr. B. Saundby, p. 353.) 
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DI8EAeE8 AFFBCriNQ THE 8VaTEN4 QENERAI-I.V. 



AnT. 1.— OBSERVATIONS ON THE PERIOD OF INCUBATION 
OF SCARLET FEVER, AND OF SOME OTHER DISEASES. 

By Dr. Charles Mtirohison, Consulting Physician to the 
London Fever Hospital. 
By 'period of incubation' I understand the time which 
elapses between the poison of an infectious disease entering the 
system, and the first manifestation of symptoms. This is the 
ordinary acceptation of the term, but I consider this definition 
necessary, because some authorities have calculated the period 
of incubation of the exanthemata from the time of exposure 
to the poison until the appearance of the cutaneous eruption, 
including therefore in the incubation-period that of the primary 
fever. 

A knowledge of the incubation-period of the several infec- 
tious diseases is of great practical importance. Advantage is 
taken of this knowledge in the practice of vaccination as a 
preventive of small-pox. The development of the areola, 
which is necessary for the protective eflfect of vaccination, occu- 
pies about eight days ; but, as the }atent period of small-pox is 
usually about twelve days, it follows that, if a person exposed 
to the poison of small-pox be successfully vaccinated at once, 
he has time to escape altogether, or to have the disease in a 
modified form. And, in all of the acute contagious diseases, 
the knowledge in question determines the time during which it 
is necessary to keep in quarantine persons who have been 
exposed to the infection, and helps fuso in determining the 
mode of introduction of the poison, or the origin of an epidemic. 

It is, however, not a little remarkable how vague and unsatis- 
factory our knowledge still is respecting the period of incuba- 
tion of most of the infectious diseases. Dogmatic statements 
on the matter, the most widely different, are made by the 
authors of our standard works on medicine, founded too often 
upon deficient observation. 

Small'pox. — In this disease the incubation-period is usually 
assumed to be twelve days when the poison enters the system 
in the ordinary way, and only seven days when the poison is 
introduced by inocidation. 

Measles* — I am inclined to think that the incubation-period 
of measles, although subject to variations, is quite as definite 
VOIi. LXXIX. B 
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as that of smaU-pox. There is, it is true, some discrepancy in 
the statements of different authors respecting it ; but much of 
this discrepancy, I believe, is due to a difference in the method 
of calculation. In different works we find the incubation- 
period set down as between ten and sixteen days, and as being 
most commonly fourteen days ; but when we turn to the facts 
upon which these statements are founded, it appears that, in 
the case of measles, the incubation-period has, in the majority 
of instances, been calculated fi*om the date of exposure to the 
poison to that of the first appearance of the eruption, and 
that, therefore, the stage of primary fever, which lasts three or 
four days, has been included in the period of incubation. 
Making allowance for this source of fallacy, the incubation^ 
period of measles is usually about ten or eleven days. It is 
worth noting, however, that, just as in the case of smaU-pox, 
when the poison is introduced by inoculation, the incubation- 
period is shorter, or only seven days. 

Hooping cough. — Little is known as to the duration of the 
latent period of hooping cough. According to Squire it is 
usually about a week; while, according to Bristowe, it is 
probably about a fortnight. 

I'yphus fever, — In this disease *also there is no fixed period of 
incubation. In a paper published in the second volume of the 
* St. Thomas's Hospital Eeports,' in which I collected 31 cases 
where I had been able to determine the period of incubation 
of typhus fever, I arrived at the following conclusions : — 

1. The period of incubation of typhus varies in duration in 
different cases. 

2. In a large proportion of cases it is about twelve days. 

3. In exceptional cases it is longer than twelve days ; but it 
rarely, if ever, exceeds three weeks. 

4. In many cases (one- third or more) it is less than twelve 
days, and occasionally there is scarcely any latent period, the 
symptoms commencing almost at the instant of exposure to the 
poison. 

Enteric fever. — Several circumstances contribute to make it 
very difficult to obtain satisfactory evidence respecting the 
incubation-period of enteric fever: — 1. The difficulty, in many 
cases, in deciding when an attack of enteric fever really com- 
mences. 2. The circumstance that in fever hospitals nurses 
and patients rarely take enteric fever. 3. The fact that, in 
private practice, when the disease has been imported into a 
healthy locality, according to my experience it very rarely 
spreads. 4. The difficulty there often is in determining, when 
a person is seized with enteric fever soon after changing his 
residence, whether he has brought the disease with him, or 
whether he has been merely predisposed to the disease by recent 
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arrival in an infected locality. !Prom the facts collected in my 
former essay, already quoted, I came to the following con- 
clusions respecting the period of incubation of enteric fever : — 

1. The period of incubation of enteric fever is most com- 
monly about two weeks. 

2. Instances of a longer duration appear to be more common 
than in typhus or relapsing fever ; but it is very doubtful if 
the incubation -period ever much exceeds three weeks. 

3. The period of incubation is often less than two weeks, and 
it may not exceed one or two days. 

Some observers, including the late Dr. Parkes, have thought 
that the period of incubation of enteric fever was shorter when 
the poison was imbibed with the ingesta than when it was 
inhaled ; but, in many instances of very short incubation which 
are on record, the poison was apparently inhaled. 

Scarlet fever, — The period of incubation of scarlet fever has 
been variously estimated by diflferent authorities. 

But hitherto the statements made upon the subject have been 
based, for the most part, on one or two isolated observations, 
and no attempt has been made to collect a large number of 
observations bearing upon the point. So much has this been 
the case that, in 1861, Trousseau declared that neither in 
measles nor in scarlet fever could the latent period * be rigo- 
rously determined in the present state of our knowledge*; 
while, still later, Obermeier gave it as his opinion that the 
incubation- period of scarlet fever was unknown. In the 
Ijancet for August 13, 1864, I published 13 cases illustrating 
the incubation -period of scarlet fever ; and I came to the con- 
clusion that while in rare instances there was no incubation" 
period at all, this, in most cases, varied from one to five days, 
and very rarely exceeded six days. I have now collected all 
the cases of scarlet fever, having any bearing on the period of 
incubation, that have come under my observation, or been 
communicated to me during the last twenty years. They are 
75 in number. 

[Dr. Murchison gives the details of these 75 cases^ and then 
says :— ] 

Of the total 75 cases, in not one did the incubation-period 
exceed six days ; in 73 cases it could not have exceeded five 
days ; in 54 cases it could not have exceeded four days ; in 20 
cases it could not have exceeded three days ; in 16 cases it 
could not have exceeded two days; and in 3 cases it could not 
have exceeded twenty-four hours. It also appears that the 
longest period of incubation made out in any of the cases was 
four-and-a-half days ; and that in only two of the cases was it 
certainly as long as four days. 

The above cases lend no support to the opinion expressed by 
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some writers to the effect that the latent period of scarlet fever 
is longer in adults than in children, nor to the statement of 
Thomas, in his recent article, that scarlet fever differs from all 
the other acnte exanthemata in the great variation of its incu- 
bative stage. Also the common argument that scarlatina has 
not been transmitted by a nurse, or the medical attendant, 
because of the short interval that has elapsed between their 
first communication with the patient and the appearance of 
the disease, is hereby shown to be untenable. 

[Dr. Murchison adds a series of observations recorded by 
other physicians as additional illustrations of the short period 
of incubation in scarlatina, amongst which] 

Dr. B. W. Eichardson relates that once when he was attacked* 
the effect of the poison was instantaneous. He had applied 
his ear to the chest of a patient suffering from scarlet fever, 
and was conscious of a peculiar odour emitted by the patient. 
He immediately felt nauseated and chilly, and from that 
moment he was able to date the commencement of his illness. 

My observations and study of the incubation-period of 
scarlet fever have led me to the following conclusions : — 

1. The duration of the incubation- stage may be only a few 
hours. 

2. Probably in a large proportion of cases it does not exceed 
forty- eight hours. 

3. It very rarely exceeds seven days. 

4. Consequently, a person who has been exposed to scarlet 
fever, and does not sicken after a week's quarantine, may be 
pronounced safe. 

Duration of Contagiousness in Infectious Diseases. — It is not 
my intention to discuss at length this question on the present 
occasion. With regard to measles, however, I may be per- 
mitted to observe that, while the cases in Group III. con- 
firm the general impression that measles is very infectious in 
the catarrhal stage, before the appearance of the eruption, and 
thus explains the dif&culty or impossibility of preventing its 
spread in schools, Group II. shows that, contrary to the opinion 
expressed by Panum, the poison continues to be given off 
during convalescence. 

The cases given under the head of hooping-cough show that 
this disease also is infectious from its very commencement, long 
before the development of the hoop. 

In my work on * The Continued Fevers * I have discussed the 
question as to what stage of typhus is most contagious. 

Many facts show that scarlatina has an infecting power from 
the earliest stage of the malady, although the comparative 
facility of preventing its spread in a school, when the first case 
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is promptly isolated, points to this power being mucli less 
during the first two or three days than in the case of measles. 
On the other hand scarlatina has the power of infecting over a 
period of many weeks. The ordiaary practice of pronouncing 
a patient safe at the end of a month, or after the apparent 
cessation of desquamation is not always safe. — Clinical Society^ s 
Transactions, vol. xi., 1878, 2>. 238. 



2.— ON SCARLATINA. 

By Chaeles Jewel Evans, Esq., Medical Officer to the 
Victoria Dispensary, Northampton. 

The following opinions are the result of the personal treatment, 
derived from notes taken at the time, of more than 400 cases of 
scarlatina which occurred in my practice iu the town and neigh- 
bourhood of Northampton during a period of six consecutive 
yeaxs, viz., 1865 to 1870 inclusive. 

In the first epidemic year, in almost every case from the onset 
the sesquicarbonate of ammonia was administered, but it was 
found that children did not take it readily on account of its 
pungency, which, however, was to a great extent concealed by 
giving it in milk. In a few cases where there was not much 
fever, chlorate of potash combiued with the tincture of the per- 
chloride of iron was given, quinine being occasionally substi- 
tuted for the chlorate during the period of convalescence. Many 
<!hildren, however, could be induced to take no medicine at all, 
especially among the poor. During the same period I was in 
the habit of applying a solution of nitrate of silver, of the 
strength of twenty grains to an ounce of water, to the fauces 
and palate with a camePs-hair brush, or, what was better still, 
a piece of sponge attached to the end of a stick, in the severe 
Anginous cases, and it generally had a very good effect. 

In 1868 and 1869, in the majority of cases, the chlorate 
of potash and steel, as above mentioned, were administered, 
although there were but few anginous cases. In the second 
epidemic year the tincture of the perchloride was universally 
given from the first, generally in combination with the solution 
of acetate of ammonia ; and in every case of the anginous form 
the fauces were painted or swabbed once or twice daily with the 
above-mentioned tincture in its pure state, and m several most 
severe cases I had the satisfaction of seeing the parts resume a 
natural and healthy appearance, though the process, I must 
confess, had to be long continued. Indeed, during the last year 
(1870), I have been so impressed with the value of the per- 
-chloride of iron, both given internally and applied locally, that 
I have relied almost solely upon it, and I should have no hesita- 
tion in doing so for the future. At the same time, I am bound 
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to confess, and it is a circumstance I cannot altogether explain, 
that the statistics given in the table do not tally with that 
impression ; for I have already stated that the mortality in the 
anginous cases was 26 per cent, in 1865, and reached as high as 
33 per cent, in 1870. If, as I believe, my figures are correct 
(and the notes of the cases and remarks on the result of treat* 
ment were all jotted down at the time), it shows how fallacious 
mere impressions may be, and that they require to be either 
confirmed or otherwise by subsequent experience. 

In a few cases the sulphurous acid spray was tried, but with 
no marked beneficial effect ; and the extreme difficulty of using 
such an apparatus in the case of children was found to be such 
an insuperable objection to its frequent employment that it was 
soon abandoned. The same remark would apply with less 
force to the case of adults, but even in them I found the simpler 
application the more efficacious. 

In the British Medical Journal, some few years ago, a 
schedule was issued requesting the members to record their 
experience of scarlatina, according to one or other of the plans of 
treatment therein suggested, among those plans being that of 
cold affusion. I have never seen any tabulated reply to these 
inquiries, neither have I employed that particular method of 
treatment ; but the mere mention of this and of some other plans 
suggests how difficult, nay, almost impossible, it is to carry them 
out effectually ; and if not done thoroughly, no reliable infer- 
ences can be drawn from them among the lower classes of the 
community, with whona ignorance and prejudice so often com- 
bine with unsanitary conditions and insufficient appliances to 
thwart the best-intentioned efforts of the medical attendant. 
Inunction of the skin with melted suet or oil, the moment 
the cuticle begins to desquamate, as recommended by the late 
Dr. Budd, was universally adopted. It is a plan easily 
carried out under any circumstances, and should be thoroughly 
done every morning, and be followed by a warm bath every 
evening, until desquamation no longer takes place. It is also 
beneficial in the earlier stages of the disease, as it relieves 
considerably the pungent heat of the surface. As a rule, 
however, there is a difficulty in getting the process carried out 
for a suificiently long period of time. On the setting in of 
dropsy, small doses of tartar emetic (one-twelfth to one-eighth 
of a grain), as recommended by Drs. West and Golding Bird, 
were found very useful; and the remedy, par excellence, 
towards the close of it, was the ammonio- citrate of iron, which 
soon restores a healthy tone and colour to the skin. Dry cupping 
to the loins when the urine was albuminous was of great service ; 
and when there was much difficulty of breathing, I had the 
satisfaction of rescuing several patients from approaching apnoea 
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by the free and frequently repeated application of turpentine to 
the whole chest. 

Where convulsions ensued, calomel and jalap purges, cupping 
or leeches to the temples, and the hot bath, sufficed in every 
case to restore the patient. 

This paper was originally written (in a modified form) for, 
and read to, the members of the Northampton Medical Society, 
and it was accompanied by a carefully constructed map of the 
town and suburbs, showing the exact localities where every case 
of the disease existed, having regard to the drainage of the town, 
at the suggestion of the surveyor, to whom I am much indebted 
for important information on that subject. 

As the map, however, possesses merely local interest, it is not 
reproduced here. For myself, I am unable to see any relation 
as cause and efPect between the disease and bad drainage, except 
in so far as the latter, by polluting the atmosphere, and thereby 
deteriorating the health of individuals exposed to it, renders 
them less able to resist the influence of zymotic and other 
similar poisons. With enteric fever, on the other hand, we 
have strong evidence tending to prove that the disease is propa- 
gated by the drinking of water contaminated with sewage 
matter containing the elements of the disease, though every 
now and then cases occur which tend to support the theory of 
its contagiousness. 

But in the case of scarlet fever, smallpox, measles, and the 
like, it appears to me that overcrowding is a far more powerful 
cause of the spreading of those diseases than any other ; and 
that regular and periodical inspection of the houses of the poor 
with the object of checking the same is of as much importance 
as effectual drainage, valuable as that undoubtedly is. 

From a careful study of the map and of the above statistics 
we have arrived at the following conclusions, viz. : — That scarla- 
tina when prevalent is pretty equally distributed all over the 
town ; that defective drainage has little or nothing to do with 
its spreading, for we find that it was equally prevalent in 
localities recently and deeply drained and in those where old 
and superficial drains existed ; that the modern and improved 
drainage has not expelled it from places where it previously had 
its habitat ; and in several localities where the drainage was 
known to be most defective, none or but few cases occurred. 
This, I am informed, is also in accordance with the opinion of 
Dr. Buchanan, who visited the town after the occurrence of the 
epidemic in 1870. 

To prevent the disease spreading when once it has entered a 
house, complete isolation of the patient is absolutely necessary, 
and free and systematic use of (Usinfectants should be insisted 
upon. An excellent plan is to nail a sheet outside the room 
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door and keep it thoroughly wetted all over with carbolic acid. 
The simplest and most effectual means of disinfecting the furni- 
ture of the room, articles of clothing, &c., is by means of the 
fumes of sulphurous acid disengaged by burning sulphur. But 
in every large town it is very desirable that there should be a 
public disinfecting-room, to which all infected articles should 
be sent. This plan has, I believe, already been adopted in a 
few loc€blitieS| a very high temperature being employed for the 
purpose. 

At the latter end of 1876 scarlatina was again very prevalent, 
but owing to the period of the year, or other causes, it did not 
extend over so long a space of time as on previous occasions, nor 
was there so large a proportion of severe cases. Still it was sad 
to find that the bitter expeiience gained by the public in former 
years had been attended by no practical good. The same 
lamentable amount of ignorance or indifference on the subject, 
or both combined, was met with as before. 

It is practically impossible in the houses of the poor to pre- 
vent the disease spreading, and the compulsory attendance of 
children at Board and other schools, except in the case of per- 
sonal illness under a medical certificate, is, I believe, one means 
among manv by which the extension of the disease is favoured. 
It is therefore only by its frequently severe nature and its 
extreme infectiousness being more thoroughly known and 
appreciated that we can ever hope to arouse the public to a more 
effectual adoption of preventive and remedial measures. 

First and foremost must be mentioned the commonly-received 
fallacy that scarlatina and scarlet fever are not the same thing, 
it being almost universally believed among the lower classes that 
the former is merely a trivial and harmless variety of the latter. 
Once and for all, the public mind should be disabused of this 
deadly error, which leads to the fact of children being allowed 
to mix together in school or elsewhere without any precautions 
being taken. 

Again, the fact that the disease sometimes appears in so mild 
a form as scarcely to merit the name of illness, or indeed to cause 
such, encourages the idea that it is a simple affair, not infectious, 
and needing no particular care or precaution ; but it cannot be 
too widely known among the community that such a slight case 
as that supposed (and, fortunately, a very great number of the 
cases are of this kind) may convey infection in the most virulent 
form to another individual, who from constitutional or other 
defect may be less able to resist its inroad. 

Further, slight cases of the disease, in consequence, perhaps, 
of being subjected to earlier exposure, frequently are followed by 
secondary symptoms of far more serious import than the primary 
affection. 
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I would venture to suggest that a few simple directions, such 
as the following (which might be amended or extended as 
thought desirable), should be printed and distributed among the 
houses and in localities where scarlet fever is prevalent, to arouse 
the attention of the public to the importance of the subject, 
much in the same way as was adopted by the late Dr. Budd in 
the case of typhoid fever : — 

1. Scarlatina and scarlet fever are one and the same disease. 

2. There may be only a red rash covering the body, ranging 
from a faint blush to a vivid scarlet ; or a sore throat only, 
without any rash ; or, thirdly, the two may be combined. 

3. G-enerally, during convalescence, the skin peels off in small 
bran-like scales, or in larger flakes, especially on the hands and 
fingers, and on the neck. 

4. A simple, mild case, with but slight illness, may convey 
the disease to another person in the most severe and dangerous 
form. 

5. A person once suspected of having the disease should be 
immediately placed in the topmost room of the house, from 
which all carpets, articles of clothing, and unnecessary furniture 
should be removed. 

6. The floor should be sprinkled frequently with solution of 
chloride of lime, solution of carbolic acid, or Condy's fluid ; rags 
dipped in the same should be hung about the room ; and, where 
possible, a piece of sheeting shoidd be placed across the open 
doorway, and kept constantly wet with one of the above-named 
liquids. 

7. All persons not required for attendance on the patient, 
especially children, should be strictly forbidden to enter the 
sick-room. 

8. Immediately the skin begins to peel off, the body should be 
thoroughly rubbed all over with melted suet every morning, and 
be washed with soap in a warm bath every evening, the process 
to be repeated several times. 

9. No children out of a house where scarlet fever either exists 
or is suspected to do so should be allowed to attend any school 
or mix with other children. 

If patients suffering from scarlet fever could be removed to 
a hospital, as smallpox patients are, and all their articles of 
clothing, &c., be sent for disinfection to some public establish- 
ment, the mortality from this terrible disease would, I think, 
be greatly lessened. 

When one considers that tHe cases above described all came 
under the care of one medical man, and that probably a far 
^eater number would fall to the lot of at least two others, being, 
like himself, officers of a public dispensary, to say nothing of a 
further series of cases attended by the remaining medical men 
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in the town, one can form a tolerably good idea, not only of the 
extent of these epidemics, but of the severity of them also. 
Indeed, than an extreme example of the anginous form of scar- 
latina, I do not know a more distressing and formidable disease. 
--St, Bartholomew's Hospital BeportSy vol. xiv., 1878, j?. 63, 



3.-.SEPTICiEMIA AND SCARLATINA. 
By N. Fpolliott, Esq., Surgeon-Major, A.M.B., Peshawnr. 

The following case may prove interesting, when taken in 
connection with similar cases recorded by Mr. May and Dr. 
Braxton Hicks, in the numbers of Dec. 21st, 1878, and Jan. 
4th, 1879, and may help in some measure to answer the que8<- 
tion : ** Does septiceemia occasionally simulate scarlatina ?" 

Private Chapman, of the Fusiliers, was sent with his com- 
pany from Jumrood, to form part of the garrison at Ali Musjid, 
nearly a month after that fort was captured. He had been a 
few hours in the fort when, urged by curiosity, he strolled 
about the place, and, coming in the vicinity of the Afghan 
powder magazine, he threw alighted match on the ground after 
lighting his pipe. This ignited ^ quantity of powder that lay 
scattered on the groui^d, which he had not observed ; the result 
was that he was, as he put it, ** blown up," being severely 
burned on the left hip and inside of the thigh, and on the 
arms and face. The accident occurred on December 21st, 1878, 
and the following day he was sent to Peshawur to the Base 
Hospital, for treatment. On the third day after his admission 
(December 25th), there was considerable constitutional distur- 
bance ; a bright scarlet rash was found on the abdomen, which 
spread over the whole body. The following day, the eruption 
was very vivid, resembling a boiled lobster. Several medicfiJ. 
officers who saw the case pronounced it scarlatina. Pre- 
cautionary measure^ were taken, and the case was isolated. 
The eruption continued for five days, and then declined gra- 
dually. After the eruption appeared, the febrile symptoms 
subsided, the temperature becoming normal. The highest 
temperature recorded was at the onset, when the thermometer 
registered 101 degrees. The tongue was slightly furred, never 
at any time becoming red, nor was there any soreness of throat 
or enlargement of tonsils. The cuticle desquamated over the 
whole body, as in true scarlatina, even the palms of the hands 
and soles of the feet not escaping. 

Although scarlatina is not unknown in India, I may state 
that, after a service of twelve years in the majority of the 
military stations of the Punjab, I have not seen or heard of a 
single case of this disease among Europeans or natives. There . 
was no such disease in camp, as far as can be ascertained. The 
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soldier was twenty-four years of age, and has been three years 
in India. He recovered from the bums in due course, without 
any further ill effects, and was discharged from hospital on 
February 3rd, 1879. 

There can be very little doubt that the absorption of the 
septic poison into the circulation is capable of producing a 
' scarlet rash on the body ; whether this is capable of transmiis- 
sion by infection, I am unable to state. I doubt it very much, 
and think, when such is the case, the disease will be found to 
be true scarlatina. — British Med. Journal, April 5, 1879, p. 606, 



4.--THE ETIOLOGY OF ENTERIC FEVER. 

By Dr. Alexander Collie, Medical Officer to the Homerton 
Fever Hospital. 

The object of the present paper is to show that enteric fever 
is contagious, and by this we mean commimicable by direct 
personal intercourse. It is of secondary importance, for the 
purpose of the paper, to determine what, if any, particular ex- 
cretion may contain the fever-producing material; but we 
think it has been asserted without sufficient evidence that this 
** material" resides in the stools alone. On the assumption 
that enteric fever is a specific enteritis, and nothing more, there 
would be reason for this opinion. It is, however, something 
more. The severity of the general symptoms is not only not 
always, or even in the majorit^"^ of fatal cases, in proportion to 
the severity of the internal lesions, but they are sometimes 
entirely unlike the symptoms produced by acute local inflamma- 
tions. We not unfrequently see cases of enteric fever in which 
the symptoms during life point only to acute poisoning, and in 
which it would be impossible to say to what the acute poison- 
ing was due : cases in which post-mortem examination shows 
lesions in no degree proportionate to the severity of the general 
symptoms. If, then, we regard the fever as the result of a 
poison affecting the body generally, and the small intestine 
incidentally, we see no reason why the poison should be limited 
to the intestinal excreta, and why that of the kidneys, the 
lungs, and the skin should be held innocuous. That there is no 
such limitation derives support from the fact that the anatom- 
ical changes occurring in the early period of the fever are not 
limited to the small intestine. The early enlargement of the 
liver and of the spleen indicates early changes in those organs; 
and the early bleedings of the nose, mouth, and bowel point to 
early blood- change. Add to all this that enteric fever, apart 
from diarrhoea and soiled linen, has its ** stink," as typhus and 
small-pox : a stink which, to persons with good noses, is an 
aid to diagnosis in doubtful cases ; and who will dare say that 
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this stinking matter may not produce the disease ? As we have 
akeady said, it is of secondary importance for our purpose to 
establish what particular excretion produces enteric fever. This 
is a question to be determined by future observation, on the 
hypothesis that one or all of them may produce it. We believe 
that the cases which arose at Homerton» and the record of 
which forms the basis of this paper, arose from exposure to fresh 
enteric stools ; but, whilst this is the proposition which wHl be 
maintained in reference to the origin of these cases, we do not 
mean to say that cases do not arise from decomposing or decom- 
posed stools or from emanations from the lungs and skin. 

Further, it will be our object to show that, whilst we do not 
deny that enteric poison is sometimes contained in filth and in 
drains, and that these may be now and then means of its con- 
veyance, there is no necessary connection between filth-decom- 
position or choked drains and enteric fever ; that, in short, the 
pythogenic theory is not supported by the evidence, and is 
practically dangerous to life, inasmuch as it diverts attention 
from the real sources of danger, viz., the sick person and the 
sick person's diseased excreta. Choked-up drains and decom- 
posing sewage exist in abundance in many places in all parts of 
the country, and for long periods together, without giving rise 
to enteric fever. It would be easy to give numerous instances 
of this; but better could not be found than the outbreak of 
** fever" in the Westminster School and the Abbey cloisters in 
1848, and that of the Peckham Police Station in 1857, referred 
toby Dr. Murchison (Continued Fevers, 2nd edition, pp. 473-4). 
In the former, **it was found that the disease (enteric) followed 
very exactly in its course the line of a foul and neglected 
private sewer or immense cesspool, in which fsecal matter had 
been accumulating for years, withotd any exit^ into which the 
contents of sever^ smaller cesspools had been pumped imme- 
diately before the outbreak of fever. This elongated cesspool 
communicated by direct openings with the drains of all the 
houses in which it (the fever) occurred." In the latter, it was 
found that an accumulation of sewage *' had been going on for 
years " underneath the passage adjoining the room where the 
policemen sat, and where they had complained of "dreadful 
odours." It would, then, seem evident that sewage-decompo- 
sition per se cannot be the cause, or at least cannot be the 
efficient cause, of enteric fever, otherwise it would surely have 
shown itself earlier at Westminster and Peckham. Had the 
enteric fever appeared at a comparatively early period of these 
accumulations, and continued during these accumulations, now 
ceasing and now reappearing with change of residents — in other 
words, if the disease, like the sewage, had existed more or less 
continuously for years, and had disappeared with the disappear-- 
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ance of the aocumulated sewage — then, we think, there wonld 
have been reason to regard such accumulation and disappearance 
in the relation of cause and effect. An effect which appears 
suddenly after the existence "for years" of the particular 
condition of things which is supposed to be equal to its produc- 
tion, cannot be reasonably regarded as an effect of that par- 
ticular condition ; for the particular condition had existed '* for 
years" ; the people liable to suffer from its operation had existed, 
too ; notwithstanding, there is no effect, as there should have 
been if the cause, i.e., particular condition, had been equal to 
it — in the form of an outbreak of enteric fever. Accumulations 
of fsacal matter and stoppage of drains did then exist ** for 
years " with the necessary second factor — suitable subjects for 
attack ; still there was no enteric fever. How, then, may we 
ask, can it be said that these two factors, accumulation of 
sewage and suitable subjects, are equal to the production 9! 
enteric fever when they exist ** for years" without any such 
production? The best instance of the inefficacy of sewage- 
decomposition to produce enteric fever is that of the Thames in 
1858-9, recorded by Dr. W. Budd. ♦* For the first time in the 
history of man, the sewage of nearly three millions of people 
had been brought to seethe and ferment under a burning sun in 
one vast open doaca lying in their midst. Stench so foul had 
never before polluted this lower air; river- steamers lost their 
accustomed traffic, and travellers pressed for time made a 
circuit of many miles rather than cross one of the city-bridges." 
•• With all this condition of the Thames," says Dr. Letheby, 
'* the health of the metropolis has been remarkably good. In 
the corresponding period of last year (1857), the cases of fever, 
diarrhoea, and dysentery attended in the city by the medical 
officers of the unions amounted to 293 of the former and 181 of 
the latter; but, during the past quarter (*.e., the quarter of 
intolerable stench), they were only 202 of the former and 93 of 
the latter" (Typhoid Fever : Dr. W. Budd, pp. 148-9-50). 

To facts of this kind we do not see what can be replied. 
Here at least is filth-decomposition on a scale never before 
reached, and yet the health of those subjected to its supposed 
enteric-producing effiuvia is not only generally good, but enteric 
fever is actually less common than usual. Dr. Budd's reasoning 
on these facts appears to us conclusive as against the filth- 
decomposition theory, and it is not open to a conceivable 
objection which might be taken to the conclusion arrived at 
from the Westminster and Peckham cases. In these, it might 
be urged that, previously to the outbreak, there were no 
susceptible subjects : an objection barely conceivable in regard 
of the thousands exposed on and aroimd the Thames. If it 
were the rule to find enteric fever unusually prevalent wher^ 
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filth was most abundant, there would be reason to regard 
them in the light of cause and effect. But the case is just 
the contrary. Enteric fever is as common amongst the rich 
and the well-to-do as among the poor and the destitute; 
in the better constructed houses of the former as in the squalid 
homes of the latter. If it be true that enteric be a fever 
begotten of ordinary sewage-decomposition, how does it come 
to be relatively as common in the comfortable homes of the rich 
as in the narrow dwellings of the poor ? It might, we think, 
be concluded, with more show of reason, that typhus originates 
in some kind of sewage or filth-decomposition; for it is mostly 
confined to localities abounding in some kind of filth. As 
regards enteric fever and probably other contagious diseases, 
to wit, diphtheria, we do not think that the filth and drain 
theory will stand. This at least we will say: that, .after 
diligent search, we have been unable to find evidence on which 
that theory can be supported. With Professor Trousseau, we 
would say : *' Ce serait nous engager sur le terrain des banalit^s 
que de vous parler de Tinfiuence d*un air vici6 par des Emana- 
tions putrides, de I'usage des aliments gat^s, boissons corrom- 
pues, etc., toutes causes hypoth^tiques que rien ne preuve." 
The fever is, in our opinion, contagious, sometimea severely so, 
and then affects, not only whole families, but even whole 
communities. Having regard to this part of the subject, we 
would say, with Dr. Budd, that contagion is the *^ master 
fact *' in the history of enteric fever. 

The importance of the subject will not be denied ; for if, as 
we say, enteric fever be, like scarlatina, small-pox, and typhus, 
contagious — it is of little importance how — the present mode of 
treatment must be altered, and isolation practised in enteric 
fever as in small-pox. We believe that our Btomerton experience 
establishes this proposition ; but, to show that this experience 
is not isolated, but part of a body of facts pointing to the same 
conclusion, before recording that experience, we shall give a 
short account of instances of contagion observed by eminent 
physicians in France and Germany. 

•* Opinions," says Trousseau, ** are still divided on the question 
of the contagious nature of enteric fever ; but the number of 
those who refuse to admit contagion diminishes daily " (Olinique 
MEdicale, vol. i., p. 276, Paris, 1868). He then narrates several 
instances of contagion, of which the following are three. 
Enteric fever was imported into Carriol (Gironde) by a young 
workman who had arrived sick at his home. The family 'was 
composed of seven persons, living in a large well ventilated 
house. All were severely attacked, of whom three died. From 
thence the disease spread amongst those who had communica- 
tion with the sick, and these removing, sometimes to very g^at 
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distances, carried the disease to a locality where it had never 
before existed. 

On May 31 st, 1857, a young man arrived at Audon-le-Bomain 
(Moselle) from Paris, lU for some days of enteric fever. He 
spread the fever to the companions who visited him, and 
then to his father, brother, and two sisters. So long as 
£eld-work kept the inhabitismts of Audon away from their 
houses, the fever, although it spread in the village, remained 
limited to a small number of inhabitants; but, when the 
harvest was finished, constant residence with the sick produced 
a general infection, and there were at one time forty cases in a 
population of four hundred and forty-two. **If," says Dr. 
Fourrier, Trousseau's informant, ** sceptics see nothing here but 
a coincidence, where would they be able to see relations of cause 
and effect P'* 

A farm-lad aged 12, in' the service of the Mayor of Bi6vres, 
whose wife and daughter had had enteric fever successively, 
contracted the disease, and carried it to his village at Orgeval, 
a distance of about two miles, where no case of enteric fever 
existed. He gave the disease first to the relative who nursed 
him, and this relative gave it to another relative, who came 
from the opposite extremity of the village to help her. Thence 
the disease spread in the municipality (commune). But this is 
not all. A young domestic employed in a house at Orgeval, 
where there were cases, was attacked vnth the fever, and sent 
to her own home, a distance of three miles and three-quarters, 
where she carried the disease, which became epidemic. In 
concluding his chapter on Conta^on, Trousseau admits that, in 
many instances, it is impossible to trace the source of the 
contagion (a remark, by the way, which is true of small-pox, 
than which there is perhaps no other admittedly contagious 
disease in which it is so often impossible to trace the source of 
the contagion) ; and that, whilst admitting contagion, it is not 
necessary to deny spontaneous origin. But he does not think 
that spontaneous cases arise from putrid emanations, ** which 
prove nothing," but from age, overcrowding, and climate. 

Liebermeister, who denies that enteric fever ever passes from 
person to person, admits that he has frequently seen it arise in 
hospital. ** If," he says, ** this occur during the prevalence of 
im epidemic, and the number of the cases be small, nothing 
worthy of remark has taken place. But, even if the number of 
the cases within the hospital should become exceptionally 
numerous, this is not to be regarded without further considera- 
tion as evidence in favour of the direct transmission of the 
disease. It is far more likely that the causes will be found in 
local conditions. If there be an infectious centre (Infections- 
herd) within the hospital, numerous cases of sickness may be 
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produced thereby ; and that such an infectious centre (Infec- 
tionsherd) may readily form itself in a hospital containing 
numerous enteric cases (Typhuskranke) is, in the present state 
of our knowledge, easily understood. I have myself, since 
the year 1865, had frequent opportunity to observe such 
hospital infection. But my conviction that it does not pass 
from person to person has only been on that account strength- 
ened." (Ziemssen's Handbuch, vol. ii., part 1, 2nd edition, p. 48, 
Leipzig, 1876.) We do not quite understand what liebermeister 
means by infectious centre (Infectionsherd) and transmission 
from person to person ; but, as far as we do understand him, 
his belief appears to us to be in opposition to his evidence. The 
plain fact remains that, in hospitals containing enteric cases, 
the disease does spread, and persons who have it not take it 
from those who have it ; unless it be maintained that they take 
it from those who have it not. Liebermeister states that, 
in the six years he was connected with the hospital at Basle, 
from 1865 to 1871, there arose there forty-five cases; and that, 
in addition, ** there appeared among the physicians, nurses, and 
servants so-called febrile and non-febrile abdominal catarrh, 
which must be referred partly to light infection with enteric 
poison ( Abdominaltyphusgift) " [ibid,, p. 48]. He records, 
further, that, ** in the years 1872-73, as I learn from a friendly 
communication of Professor Immerman, six to eight cases 
of enteric fever occurred within the hospital amongst phy- 
sicians, nurses, servants, and patients ; whilst almost all newly 
appointed assistants, nurses, and servants passed through 
so-called abdominal catarrh without fever '* (iWc?., p. 49). And 
yet the disease does not, or rather Professor Liebermeister 
believes that it does not, pass from person to person. It does, 
however, as matter of fact, pass to persons ; and, on Lieber- 
meister's authority, we think we are justified in saying that 
enteric fever, when introduced into hospital, spreads as do 
typhus, small-pox, and scarlatina. The particular form of 
** set words " in which this important fact may be expressed is, 
we think, of minor importance. 

It would be easy to multiply instances of a like kind. Pied- 
vache's essay contains numerous such, and those of Dr. Budd 
are too well known to be more than mentioned. The valuable 
experience of the London Fever Hospital also supports our 
contention — British Med. Journal, Mar. 8, 1879, p. 341. 

5— TYPHOID EPIDEMIC OEIGINATING IN DISEASED MEAT. 
By Dr. Waldeb, Assistant-Physician to the Zurich Hospital. 
A most remarkable epidemic of typhoid fever, which seems 
clearly traceable to eating the fiesh of a calf that had probably 
died of typhoid fever, is described by Dr. Walder, Assistant- 
Physician to the Zurich Hospital, in the Berliner Klin. Wochen- 
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schrift, Ko. 39, 1878. Oa May 30. 1878, a choral festival was 
held at Zloten, Canton Zurich, and was attended by about 700 
members of neighbouring choirs. A public breakfast, consisting* 
of stewed veal and sausages, took place at 9 a.m. At 3 p.m. 
there was a somewhat simUar repast, with the addition of soup, 
potatoes, salad, and wine. Water was drunk by only a very 
few persons, and always mixed with wine. Of those who took 
part in these meals, about 500 sooner or later fell ill. The 
greater number were not attacked for two or three days after 
the festival, though a few were unwell on the next day. Dr. 
Walder calculates that 39 to 40 per cent, of all the cases were 
taken ill on the fifth and sixth days, and 90 per cent, within 
the first eight days. The general characters of the symptoms 
were those of typhoid fever of various degrees of intensity, 
from mild abortive forms to those accompanied by severe 
delirium, intestinal hemorrhage, and high fever. The epidemic 
presented two deviations from the ordinary run of tjrphoid 
epidemics — that the fever rose very rapidly at first, so as often to 
reach its height on the second day ; and that diarrhoea was less 
common than usual, and less obstinate. Temperatures of 40° C. 
were not uncommon, and those of 40*5'* to 40.8° were several 
times observed. Most of the patients exhibited the typhoid 
roseolar eruption, and the spleen was enlarged in all those cases 
which were examined at the acme of the disease. Dr. Walder 
states that most of the patients whom he specially examined had 
swelling of the external lymphatic glands, especially the 
inguinaJ, and that the swelling disappeared when the fever left 
them. In the course of the epidemic, the usual complications 
of typhoid fever occurred. Four cases relapsed, one of which, 
a youth aged sixteen, eventually died from perforation of the 
bowel and general peritonitis. When Dr. Walder wrote, 
twenty-seven cases of secondary infection had taken pl€u>e, the 
patients having either been engaged in nursing those primarily 
affected, or in washing their linen, removing their motions, &c. 
Some secondary cases induced by sleeping in the same bed with 
primary were more severe than the latter, but as a rule the 
secondary cases were milder than the primary. The post-mortem 
examination of several fatal cases, four of which Dr. Walder 
reports in extenso, confirms the diagnosis of typhoid fever so as 
to leave not the slightest doubt as to the nature of the disease. 
Wenow come to the probable source of infection of those 
persons who took part in the festival at Kloten. The greater 
part of the meat eaten on this occasion was supplied by the 
village innkeeper, who was also the village butcher, and all of 
it (veal, pork, and beef) had been pronounced by a professional 
inspector perfectly healthy, with the exception of forty-three 
pounds of veal, which were sent from a Dutcher at Seebaoh^ 
VOL. LXXIX. 
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two days before the festival, and had not been examined by the 
inspector. The calf from which it came belonged to a peasant. 
It was only a few days old, and was probably only killed 
'because it was certain to die very speedily from illness. It 
would not suck, it lay on the straw, cried out when touched as 
if in pain, and at the last kept lowing loudly. The evidence 
that the flesh of this calf caused the epidemic is very strong. 
Not only the partakers in the feast who ate this particular veal 
stewed with the other healthy meat were attacked, but families 
which took no part in the feast, and in which the children had 
had meat and sausages given them by persons who could not get 
through what was serv^ out to them, suffered. The lungs of 
the above unfortunate calf were sold to a lady at Seebach, and 
the brain to the clergyman of the parish. Three persons who 
dined off the lungs made into stew were taken ill exactly like 
the members of the choirs, and the clergyman's family were 
similarly affected. The bones were sold to a dealer at Seebach, 
and his dog, which ate part of them, was ill for about a week. 
Moreover, several persons who bought meat either on the day 
of the festival or on the previous day from the Kloten butcher, 
also suffered, as did a number who had bought sausages from the 
same establishment, and persons who had taken no part in the 
festival, but had dined at the inn kept by the butcher, were laid 
up. Br. Walder supposes, with good reason, that heathy meat 
became infected either by direct contact with the diseased veal, 
or by having been cut by the same knife. 

It should be mentioned that there had been no epidemic of typ- 
hoid fever either in Kloten or the neighbouring villages for many 
. years ; and though, as a fact, there was a single case of typhoid 
fever at Kloten at the time of the festival, the patient lived a 
long way both from the place where the feast was held and 
from the butcher's shop. The water used for cooking and 
drinking was supplied from a hill on the other side of the 
village, through iron pipes. The first person who sug- 
gested the origin of the epidemic in the typhoid fever of 
calves or oxen was Professor Huguenin of Zurich, but his 
suggestion was long received with considerable scepticism, 
as scarcely anything was known about the occurrence of the 
disease in those animals. The correctness of his hypothesis, 
however, is strongly corroborated by Dr. Walder's discovery of 
the infection of two calves belonging to one of his patients 
suffering at the time from typhoid fever. A post-mortem 
examination of one of these animals showed intense swelling 
of the Peyer's patches throughout the whole of the small 
intestine, but especially in the lower part, with swelling of 
retro-peritoneal and mesenteric glands. The spleen was 
enlarged. The heart, the lungs, and liver, as well as the joints. 
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were all healthy. There were several small hemorrhages into 
the left kidney. No similar cases have ever occurred, before or 
since, among this farmer's cattle, and it seems most probable 
that the farmer himself was the infecting agent, and that 
during one of the fits of severe diarrhcea from which he suffered 
in the first week of his illness he must have passed a motion in 
the neighbourhood of the stall, as during this time he was con- 
tinually attending to the cattle himself. Another case, in which 
a calf was almost certainly infected by a human being, occurred 
later on. Here a bucket which had been used for washing the 
viscera of two patients who had died of typhoid fever, and on 
whom a post-mortem was made, was soon after filled with 
water for the calves to drink, and it seems probable that some 
blood which remained on the outside was b'cked up by the calf, 
or else was transferred to the stockings of the cow-boy, which 
the animal was in the habit of licking. After an incubative 
period of exactly ten days, the calf was taken ill, and it was 
killed four days later. The pathological changes were exactly 
the same as in the other case, and microscopically the calves' 
intestines in both cases were indistinguishable from a human 
intestine in the same stage of t}rphoid fever. — Medical Times and 
OazeUe, Feb, 8, 1879, p. 149. 



6.— DIPHTHERIA AND TYPHOID FEVER. 
By Dr. Clement Dukes, Physician to Rugby School. 
That the same poison which originates typhoid fever often 
causes diphtheria ; that the two diseases often occur side by 
side, in different individuals, in the same house; and that, 
therefore, we must look for their same source of origin, the 
following cases show. 

1. On Oct. 30, 1875, 1 was called in consultation some distance 

in the country, to a large private school at V , to see Mr. R., 

who was supposed to be suffering from typhoid fever, though he 
was not. There were, however, five or six cases of typhoid fever 
in other rooms that I saw. While these cases were in pro- 
gress, and within a few days of my visit, a younger child 
developed pharyngeal diphtheria and died. These cases occurred 
in a large house, standing by itself in several acres of ground ; 
they were traced to the well-water (there was no other water- 
supply) ; there had been a great rainfall, the cesspools had 
filled and overflowed, and, the well being near and on a lower 
level than the cesspools, the overflow had found its way into 
the well, which was marked by making the side of the well at 
tChich it entered slimy and blackish. 

2. At the beginning of January, 1875, Mr. T., of Rugby, 
developed diphtheria, which was followed by paralysis. In the 
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same house, on Jannary 15th| 1875, Mr. T.'s servant sickened 
with typhoid fever, went through a severe illness, but recovered. 
During the last days of December, 1874, there being something 
amiss with the pipes which carried the water-supply from the 
town to the cistern, the water was cut off for one day to remedy 
the defect. On that day a pump in the yard at the back of the 
house was used for their water-supply; this well was much 
fouled from adjoining stables. There was, however, another 
possible source of poison ; for the trap to the water-closet was 
defective, and allowed an escape of sewer- gas into the house. 
Both sources of poison were remedied, all the family were sent 
out of the house, and we had no further cases. — British Medical 
Journal^ Jan. 25, 1879, j?. 113. 

7.— TYPHOID FEVER DURING INFANCY. 

By Dr. Alfbed Wiltshiee, Joint-Lecturer on Midwifery and 

Diseases of Women and Children at St. Mary's Hospital. 
[The following is a well marked example of a case of enteric 
fever in an infant aged six months.] 

On Sunday, February 23rd, I went to Bedhill to see (with 
Dr. Walters of Reigate) a little boy who was suffering severely 
from a relapse of typhoid fever. After our consultation, Dr. 
Walters was so kind as to invite me to see, in the adjoining 
house, an infant aged six months, who presented a typical 
example of the disease. The child manifested the ordinary 
symptoms, and the eruption was abundant and pathognomonic. 
I understood that the disease had been contracted through the 
food, which was partly, if not wholly, artificial. 

Dr. Walters, whom I have to thank for kindly permitting me 
to make this reference to the case, says, in a letter with which 
he has favoured me : ** I remember seeing a case in as young a 
child in a former epidemic here, which was due also to con- 
taminated water-supply. It was also characterised by a very 
copious eruption." Both Dr. Walters's cases recovered. 

Typhoid fever in young infants is rare. I have myself seen it 
in infants on several occasions, but I do not remember ever 
before having observed it at as early an age as in Dr. Walters's 
cases. Probably the exemption of young infants is maiidy 
attributable to their mode of feeding ; that is to say, children 
reared solely at the breast escape (unless their mothers suffer), 
while those who are either wholly or partly hand-fed are 
exposed to it. This at least accords with my own observation. 
It is well to bear in mind in this connection that, very com- 
monly, young infants — e. gr., those under six months — escape 
the invasion of the acute specific diseases, even when other 
children of the family suffer. It is to be feared that typhoid 
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fever is not unfrequently overlooked in ^oung children ; 
** gastric fever," " infantile remittent fever,'' ** low fever," and 
** slow fever" being assigned as the cause of illness. — British 
Medical Journaly March 22, 1879, p. 427. 

8.— ENTERIC FEVER IN INFANCY. 
By Dr. William S. Paget, Great Crosby. 
Dr. West, in his work on Diseases of Children, considers 
typhoid fever exceedingly uncommon before the age of two ; 
and, in the Journal of March 8th, Dr. Walker gives the notes 
of a case in a child aged fifteen months, when Dr. West was 
called in consultation. In the Journal of the same date, Dr. 
William Thomson discusses the contagious nature of the 
disease, and appears to think that one reason why adults come 
into contact with it, and yet do not contract it, is because they 
have already had it in infancy, and thus are shielded from a 
second attack ; from this I infer he considers that the infantile 
attack in many cases probably passes undiagnosed. It would 
be interesting to know what percentage of cases occur during 
the first two years of life. I am at present in attendance upon 
a very typical case in a child eighteen months old, where all 
the characteristic symptoms are present. She was taken ill on 
March 3rd, and I saw her first on March dth ; for three days, 
the symptoms pointed to nothing very definite. The tempera- 
ture was &9 deg., the pulse 120. The tongue was thickly 
coated. The child was restless, and disinclined for food. The 
bowels were rather costive, and the stools inclined to be clay- 
coloured. On March 8th, I detected some tenderness in the 
right iliac region, and two or three spots of suspicious character 
on the abdomen. On March 9th, the temperature was 101*6 
deg., pulse 140. There were eight or nine spots on the abdo- 
men; distinct splenic enlargement; and slight distension. 
Three semi-solid stools of ochrey character were passed on 
March 10th. There were numerous spot-s on the back. Tem- 
perature 102 deg. The motions were three in number, of the 
same character. There was a good deal of twitching about the 
hands and face. During the next five days, the symptoms con- 
tinued much the same; temperature 102 deg. on an average 
(1 p.m. usually taken). Motions of same character, generally 
two or three in twenty-four hours. Since March 15th, the 
temperature has been falling gradually ; this morning (March 
19th), it was normal for the first time. The first day on which 
I detected abdominal symptoms, I ordered a simple linseed 
poultice, which, curiously enough, raised three small blisters 
over the site of the first three spots I had noticed; they 
enlarged considerably and ran together, forming an unpleasant 
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sloughy sore. The mother, who applied the poultice herself, 
fissured me of its not being too hot. I have not as yet traced 
the origin of the disease. — British Medical Journal^ April 5, 
1879, p. 506. 



9.— NOTES ON TREATMENT OF DIPHTHERIA. 
By Dr. T. M. Lcvriros, late Professor of Anatomy and Phy- 
siology, Grant Medical College, Bombay. 

As diphtheria has lately occupied considerable attention, I 
may be permitted to narrate the ^eatment I have pursued for 
the last eleven years with almost unbroken success. Looking, 
with the late Dr. Jas. Begbie, on the disease as allied to erysi- 
pelas, I have treated it with one of the persalts of iron, and I may 
say that, however successful the tincture of perchloride of iron 
has been in erysipelas^ I believe the form of the persalt that I 
have used is quite as efficacious in diphtheria. My cases of the 
disease have occurred at all ages, from under one year up to 
seventy-six, the last being that of my oldest patient. The 
fatal case (seen in consultation) was one immediately following 
scarlatina, and it proved fatal in two days. 

A large number natursdly comprises a vast proportion of cases 
of slight severity, some of which would probably have done 
well under any treatment which did not lessen the powers of 
life ; but upwards of twenty were cases very severe, if judged 
by the great depression of the vital powers, the dusky hue of 
the countenance, the deep redness of the fauces where the exuda- 
tion did not conceal it, and, lastly, the appearance of the 
characteristic of the disease — the throat exudation. 

The general form of prescription, which I have used invari- 
ably, modifying dose and frequency of administration according 
to the age of the patient and the severity of the disease, is as 
follows : Tincture of perchloride of iron, three to four drachms ; 
solution of acetate of ammonia, an ounce and a half to two 
ounces ; chlorate of potash, one drachm to a drachm and a 
half ; water to eight ounces. It must be observed that in this 
mixture the perchloride of iron is converted into the peracetate, 
and there is also contained a portion of muriate of ammonia. 
There is also chlorine liberated, at least it is so when the tinc- 
ture or solution is added to chlorate of potass ; but as these 
notes have reference solely to treatment, I need not refer 
further to the changes which take place. This mixture I have 
used as frequently in the worst cases as a tablespoonful every 
hour, during the first day or days of treatment. I have 
never interfered with the sloughing exudation in any way, only 
prsscribing a gargle or wash containing half a grain ai per- 
xnanganate of potass in an ounce of distilled water, to be used 
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frequently. This may be applied with a sponge or a brush, or 
inhaled as atomised vapour. I have always tried to get one 
evacuation daily from the bowels, and have supported the 
powers of life by wine, soup, milk, &c., as each case seemed 
to demand. How free such support has occasionally been, one 
of the cases outlined will show. Lastly, I have always insisted 
on perfect ventilation of the bedroom by a window opened at 
the top, so as to insure fresh and pure air to diphtheritic 
sufferers. 

I now append, outlines of a few cases. 

Miss A , aged about twenty-one, sent for me, June 

25th, 1872, having for three days felt very ill, shivering, aching 
all over the body ; had headache, and for the last two days she 
had kept her bed with, as she expressed it, a very bad' sore- 
throat. She had used the permanganate gargle, which a former 
patient had recommended. I saw her at 2 p.m. In addition 
to what I have said, she could scarce raise or turn her head to 
the window for my inspection of the throat, and she could not 
raise herself in bed without feeling very fcdnt. Both tonsils, 
especially the left, covered with ragged dirty- whitish patches. 
Pulse 118, very small and compressible; bowels opened ; skin dry, 
103*8°; countenance oppressed, and very dusky; her tongue was 
brown from the use of the gargle. In addition to the gargle, I 
ordered half an ounce of peracetate mixture every two hours ; 
wine and soup. On June 25th, at 9 p.m., the temperature was 
101*4'^; pulse 106. On the 26th, at 8 a.m., the temperature had 
fallen to 99*6°, and the pulse to 94. There had been profuse 
perspiration in the latter part of the night. The heat of the 
skin never returned in this case, and though she was very weak, 
the throat was quite clear from sloughs by the fourth day 
(June 29th), and she made a perfect though tedious recovery. 
She had taken eight ounces of the mixture in the first eighteen 
hours. There was never any albumen found when I examined 
the urine. In the lodgings where this young lady resided there 
was a very foul smell from the drain in the back kitchen. 

A girl, aged about thirteen, slept over a stable. In the 
comer of her room was a sink, which communicated, without a 
trap, with the main drain. At times this smelt exceedingly 
bad. On Jime 1st, 1872, I was called te see her. She had all 
the usual symptoms, and her throat, tonsils, uvula, and pharynx, 
were all covered, except one deep red patch, as large as the 
point of the little finger, on the pharynx. Pulse 114 ; tempera- 
ture 102*8°. Ordered hourly doses of the mixture, with the 
gargle as frequently, and to have hourly doses of wine and beef 
tea in small quantity. After two days, the exudation began to 
curl up at the edges, and she gradually improved until, on the 
8th, the throat was free from any speck. Her convalescence was 
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slow, as she frequently suffered from fainting fits, whicb, I was 
told, lasted as long as an hour or more. She did not lose these 
fcdnts until six weeks after the invasion of the disease. I think 
that this was the most severe case of diphtheria uncomplicated 
that I have seen. 

In one other case the exudation was not absent from the 
throat until seven days and a half had elapsed. This was in a 
lady aged forty-five, and it was followed by paralysis of the 
muscles of the throat and weakness of the muscles of the limbs, 
which did not disappear for six months. 

Of the next case, that of a girl aged seven years, I give only 
a bare outline, as it extended over three months and a half. 
In October, 1873, she had an attack of measles, from which 
she was scarcely convalescent when her sister suffered from 
scarlatina in a severe form. She also took the infection, and 
the eruption in her case rather presented the appearance 
of rotheln, but it was evidently the same disease from which 
two brothers and her sister had suffered, and in an aggravated 
form, and to be succeeded, before she left her bed, by diph- 
theria, which at once, on November 2nd, covered tonsils and 
the whole of the visible front of the throat. She had all the 
signs and symptoms of the worst form, and the glands of her 
neck were all much swollen, so that she could scarcely swallow. 
Her temperature was high, though I cannot find my notes on 
the point; pulse 120, very weak. She could only take the 
mixture five or six times a day, and could but wash the mouth 
with the gargle. She could not take food, so about the 3rd or 
4th November I ordered enemata of Liebig*s raw soup mixed 
with an equal quantity of port wine, to be given in two-ounce 
doses (of the mixed liquids) every hour. The diphtheria 
extended at last to the upper part of the larynx, and produced 
a suffocative cough. . For eighteen or nineteen days this treat- 
ment was continued; as much nourishment, with at times 
a little champagne or brandy and water, as she could swallow, 
was given. Her mouth was washed out frequently, and 
for some days she coughed up stringy membrane, which was 
drawn out of the mouth by her mother. I examined the urine 
frequently ; albumen was never found. For these days nearly 
a bottle of port wine a day was given by enema (six bottles a 
week), and only on one occasion was the small two-ounce 
injection returned, and this was apparently caused by the 
addition of a smtdl quantity of aromatic spirit of ammonia, 
which the rectum woiid not tolerate. During the whole time 
that this rectal nutrition was carried on, there was usually one 
formed motion in the twenty-four hours. Owing to her 
emaciation, she had, after a week's illness, been placed on a 
water-bed. The laryngeal diphtheria had scarce disappeared 



Digitized by VjOOQIC 



THE SYSTEM GENERALLY. 25 

when she was attacked with severe articular rheumatism, 
and it was ten weeks hefore she left her hed, with contracted 
lower extremities. However, gsJvanism and friction gradually 
restored the use of her limbs. After she was well, she suffered 
from what her mother called nervousness for nearly two years. 

In 1874, in October, November, and December, I treated 
fourteen or fifteen slighter cases of diphtheria, in which all the 
throat mischief seemed at once subdued (t.e. in one or two 
days) ; but I then noticed for the first time how, in early con- 
valescence, assuming the erect posture caused the pulse at once 
to spring from 64 to 72, when sitting," to 115, and in one case 
to 130, when standing. When I first observed this, I thought 
I must have made a mistake, and I repeated the observations 
with the same results. 

I instance one more case. J , a boy aged fourteen, was 

on Feb. 5th, 1879, convalescent, and nearly well except for a 
slight throat cough from an attack of influenza. His attendant 
then observed that he was very hot, had a sore throat, head- 
ache, foul breath, and that he was very weak and languid. 
The bowels were constipated, and a dose of aperient medicine 
was given. On Feb. 6th I saw him. The same symptoms 
were all present, and he had diphtheritic patches on each tonsil, 
that on the left being largest. All around the fauces was a 
dusky deep redness. Great headache and giddiness, so that he 
could scarce stand for one moment without support. Bowels 
not opened. Temperature 103 '3°; pulse 116. Ordered a dose 
of castor oil, the ordinary mixture and gargle, and soup and 
wine. On Feb. 6th, the bowels having been freely opened, the 
temperature was 104*3*'; pulse 108. The patient continued 
very restless and hot till 4 a.m. on the 7th, when perspiration 
set in, and he slept till seven o'clock quietly. Bowels still 
purged. Temperature 100*3°; pulse 94. Patches in throat 
clearing off at edges. He got better towards evening, and the 
dusky hue had disappeared. Temperature 1004*; pulse 94. 
On the 8th the temperature had fallen to 97 '8°, and the pulse 
to 58. Bowels still irritable. Patches nearly gone. To have 
bismuth with small doses of morphia before meals. On the 
9th his appetite had returned. On the 10th the pulse was 74 ; 
he had good strength, and felt nearly well. On the 18th well, 
but still weak. 

I have not traced the treatment beyond the stage of exuda- 
tion, as then all cases, I believe, require the general treatment 
applicable to the prominent symptoms and the particular state 
of, each patient. 

I need scarcely say that with such cases as I have mentioned 
I place much dependence on this combination in the treatment 
of dijihtheria. I could mention many more similar cases. The 



Digitized by VjOOQIC 



26 DISEASES AFFEOTIKO 

steel mixture has not the unpleasant taste of a mere dilution of 
tincture of perchloride of iron, and young patients do not 
object to it. The original reason of the comoination was to 
render it less nauseous. I have also found it as effectual cer- 
tainly, nay, I think, more so, in treating erysipelas, than the 
simple mixture. — Lancety March 22, 1879, p. 403. 



10.-ON SULPHUR AS A TOPICAL APPLICATION IN 
DIPHTHERIA. 

By John A. Erskine Stuart, Esq., Dunse, N.B. 

On January 6th, 1879, I was called to the country to see a 
boy, J. P., aged eight years, who had been complaining since 
the 3rd of the month of a sore throat. I found him com^uaining 
of a bad headache, and of a severe pain shooting out at his 
right ear. On examining his throat, I found the tonsils much 
swollen, and of that peculiar deep red colour so characteristic ' 
of the disease, and according to some writers indicative of the 
disease although no membranes are present. On the inner side 
of the right tonsil was a patch of membrane, three-fourths of 
an inch long and one-fourth broad, covering an excavation in 
the tonsil ; on the left tonsil, on its inner side, was another 
patch of about the size and shape of a sixpence. The sub- 
maxillary glands were very much enlarged on both sides. His 
face and lips were much congested at times, his colour rapidly 
changing. His pulse was 84, and very weak and intermittent. 
I at once procured some sulphur and a quill, and blew a con- 
siderable quantity on to each patch of membrane. 

Next day, his pulse was similar, his temperature 100°. There 
was no albumen in his urine. His mother continued, as ordered, 
blowing the sulphur on to the diphtheritic patches every hour. 
On the previous evening he was vomiting for a considerable 
time, and subsequently on examining his throat I found the 
right patch entirely absent, except a piece about the size of a 
pin-point. Considerable shreds were detected in the vomited 
matters. The left patch had considerably increased, but the 
next day, by perseveringly directing the siilphur to that side in 
particular, it was reduced to one-half its former size, while on 
the next visit, two days after, the throat was clear of mem- 
branes, although still slightly red. The patient was sitting up 
by the fire on that day, which was exactly one week from the 
day he first complained of his throat. One case is not of much 
use, but perhaps others may be tempted to give the sulphur a 
fair trial, and report progress. In this hope, I have written 
these notes. That sulphur does blacken the membrane there is 
no doubt, as I demonstrated for myself in this case. How it 
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detaches the newly-formed exudation (unless by killing it), is a 
puzzle wanting an answer. 

Although the diphtheritic membrane was so quickly dissi- 
pated in uiis case, yet the patient sufiFered afterwards from a 
slight attack of paralysis of the larynx and pharynx. Shortly 
afterwards his elder brother took diphtheria, but the mother 
by means of the sulphur treatment cured him. A case of this 
disease, worse than the recorded one, was successfully treated 
in the above manner by me, about a fortnight ago. In this 
case, however, swabbing sulphur and water on the membrane 
took the place of blowing it on. — Practitioner^ April, 1879, 
p. 248. 

11.— ON SOME VARIETIES OF SORE THROAT. 
By Dr. B. L. Bowles, Folkestone. 

Lately, a friend of mine at a distance pronounced a case one 
of inflammatory sore- throat ; a few days later, the same case 
came under my care as quinsy. On another occasion, my 
friend saw a case of what ne again called inflammatory sore- 
throat, which this time turned out to be what is commonly 
named an ulcerated throat of the diphtheritic kind. 

For these reasons, and from the fact of finding many of my 
medical friends in the same state of confusion as I am myself, 
I relate the following cases somewhat minutely, as they are good 
types of two forms of sore-throat. 

Case 1. — A lady went to bed feeling indisposed; she had a 
bad night from fever, headache, pains in the limbs, and sore- 
throat. In the morning she was very ill, and I found a deposit, 
looking already like a Urge loose slough, on each tonsil. The 
tonsils were somewhat enlarged, of a very deep red colour, soft 
looking, with loose folds of tumid and CBdematous mucous 
membrane. The next day in the evening, the slough had gone, 
and the tonsils looked ulcerated ; but, in consequence of the 
folds of mucous membrane, it was not possible for me to be 
absolutely certain on this point. -The illness lasted three days, 
and left her very weak. The husband had suffered from a pre- 
cisely similar throat four or five days previously, and a maid 
and a sister some days before them. The gentleman and lady 
had been visiting where the sister and maid had just suffered, 
and where there were bad smells in consequence of the frost 
having stopped the water supply. 

C(Me 2. — On February 6th, I was called to see my boy at 
school in Folkestone ; he had passed a very bad night, with 
soreness and dryness of the throat, and was now suffering from 
weakness and a dry husky throat, such as is found at the com- 
mencement of laryngitis. He had gone to bed the preceding 
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nigbt, as far as he knew, perfectly well, and wholly unconscious 
of approaching illness. I found the lymphatic glands of the 
neck swollen and tender, with general infiltration of the cellu- 
lar tissue ; the tonsils were enlarged, of a pinkish red colour, 
smooth and dense looking, whilst from twelve to twenty white 
spots were dotted about at pretty even distances upon their 
surfaces. These spots were elevated like commencing small- 
pox pimples, and were evidently covered by the thin trans- 
parent, almost unaltered, mucous membrane. One or two of 
the spots appeared to be exuding their contents; the soft 
palate and uvula were tumid and inflamed. The boy looked 
white, with glassy eyes, and felt evidently very ill ; his pulse 
was quick, and skin dry. 

He was conveyed home, and a dose of castor oil was given, 
and subsequently at intervals doses of liquor ammonisB acetatis 
and tinctura aconiti were administered. In the evening, he 
was somewhat excited in manner, and had a great craving for 
food. Temperature 101 '2 deg. 

February 7th. He had passed another most uncomfortable 
night. Pulse 108; temperature 101*2 deg. The neck was still 
as swollen, and the tonsils were scarcely altered, except that 
many of the white spots upon them were now open, and they 
looked somewhat larger (from the size of a large pin's head to 
that of a grain of linseed). It was necessary to repeat the 
oastor-oil, after which the boy felt very sick, and would take 
nothing all day, partly from nausea produced by the oil, partly 
from feeling so much soreness of throat. He had two very 
foul evacuations after the oil had been given ; and at night, 
although he felt no better, his throat inside was rather of a 
paler hue ; some of the spots had gone, but others were larger ; 
the lymphatic glands were more tender. Pulse 116; tempera- 
ture 102-4 deg. 

On February 8th, although he had had a very wretched 
night, with short snoring sleeps and throat-distress, feverish 
restlessness and headache, the pulse had gone down to 100, and 
temperature 100*8 deg. The cellular tissue of the neck was 
less distended, but the glands were very sore and tender ; the 
spots inside were larger and tending to coalesce, and, at the 
bottom, close to the root of the tongue, were two membranous 
patches, nearly as large as a threepenny-piece ; from a very 
careful inspection, I formed the opinion that these patches were 
coalesced follicular deposits flattened out by the pressure of 
the base of the tongue. He had subsequently a loose action of 
the bowels, with the passage of a large quantity of free bile. 

February 9th. On the previous evening, he had been again 
worse, and had afterwards a trying night ; but this morning 
his temperature was only 99.4 deg., and pulse 86. The 
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follicular deposits were fewer in number, and the larger patches 
below were breaking up ; but there was a thin transparent film 
surrounding the u^a. His urine, which deposited lithates 
largely, was of specific gravity 1040, free from albumen and 
su^ar. 

From this time, he gradually convalesced, but remained weak 
and white for a fortnight. He was isolated for eight days, and 
no other case occurred. 

Five or six other boys in the school had troublesome colds 
about this time ; but the weather was so bad that this was not 
surprising. A week or two previously, the water-supply to the 
closets was deficient in consequence of the frost, and the town 
drain had been open a hundred yards away, but there was no 
palpable unsanitary condition in the house. 

Change the names, and, mutatis mutandis, the beginning of 
this case was precisely parallel with the cases of two children 
formerly reported to this society, both of whom were attacked 
at the same time, and as suddenly ; the state of the throats in 
both cases could not have been distinguished from this one, nor 
from each other; the swollen cellidar tissue and lymphatic 
glands were alike, and the general disturbance of the nervous 
system corresponded. These two children had been out in the 
country together one or two days previously, but lived in 
different houses, and were otherwise under different circum- 
stances. From one of these, my eldest child took diphtheria as 
severely and in as well marked a form as I ever wish to see, 
and every one in the house who was allowed to enter her room 
had milder forms of the same disease; whereas those in the 
same house and otherwise under similar circumstances who 
were not admitted into the room were wholly unaffected ; so it 
seemed probable that it could not have been the house which 
was in fault. 

On the other hand, no one in the house where the other 
child was ill suffered in any way. 

On the same day this last February that my boy was 
attacked, another boy aged eight, in a different part of the 
town, also complained of not feeling well, and of sore-throat ; 
and, when I saw him two days later, he had swollen lymphatic^ 
glands and swollen tonsils with follicular deposits in front, and 
some membranous-looking patches as large as a sixpence below 
and behind and on the back of the pharynx. Two days later, the 
tonsils were quite free from membrane and reduced in size, but 
he had a sharp cold in the head, and subsequently cough with 
fine rhonchus. The case was isolated for ten days, and no one 
in the same house caught the disease. 

Now, it always is of very great importance, for many reasons, 
to arrive at a correct diagnosis in these cases ; for if it be of the 



Digitized by VjOOQIC 



30 DISEASES AFFEOTING 

infectious variety, all the anxious questions connected with the 
details of isolation come thick upon us, and must be dealt with ; 
but, if it be catarrh^ only, we do harm by treating it with iron 
perchloride and such like remedies; possibly — aye, indeed, 
probably — increasing the fever and taking away the last chance 
of preventing the formation of that most painful and miserable 
complaint, a tonsillar abscess. 

Of course, a typical case of diphtheria affecting the fauces 
we should all at once recognise, and deal with in the typical 
fashion ; but, unfortunately, in nature the exceptions to types 
are so common, that we must ever be in a frame of mind to 
believe almost anything possible. 

In quinsy, I believe, the original inflammation, with its 
consequent abscess, always arises in the structures behind rather 
than in the tonsils. The excessive pain of using the muscles of 
deglutition in the very beginning of the attack, when often 
there is very little to be seen amiss with the tonsil itself, the 
deep-seated soreness, and its frequent connection with rheum* 
atism and gout, suggest muscular and fibrous tissue-origin, and 
the nature of the pain when the muscles are in action puts one 
forcibly in mind of stiff-neck and lumbago. 

In the three cases (taking quinsy as the third) now described, 
I only proposed to myself to define accurately the anatomico- 
pathological conditions which came under my observation, and 
to urge that it is of some importance to form an accurate judg- 
ment in the earl}' stage of a case of sore-throat, in order that 
the patient's family, as well as the patient himself, may know 
what to expect and what to do. These three conditions may be 
compared to the various ophthalmic inflammations : the first, 
where there is conjunctivitis with chemosis and sometimes 
sloughing of the cornea; the second, where the sclerotic and 
deeper structures are invaded; and the third, a post- ocular 
inflammation with possible consequent abscess. 

Of course, there may be modifications and combinations 
of these conditions in both throat and eye inflammations ; but 
the greater prominence of one or other will be a partial guide 
to us in our prognosis and our treatment. I am not desirous, 
on the present occasion, of dealing with anything but facts; 
but I cannot help hazarding the strong opinion I entertain, 
that the first class of cases, in which the mucous membrane is 
specially attacked, and a large loose slough rapidly forms, is 
more particularly connected with bad drains, ana that it is not 
true diphtheria, although I am quite prepared to find that 
diphtheria may supervene upon this, as well as upon any other 
inflammatory affection of the throat. 

Since writing the above, I have read with much interest the 
paper on what he named * Spreading Quinsy,' by Dr. Cornelius 
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Pox, in the British Medical Journal of December 7th, as well 
as all the letters and notes which have subsequently appeared, 
and which have chiefly been called forth by that paper ; and I 
am bound to say, it is most unsatisfactory to find such utter 
confusion prevailing on a subject upon which, perhaps almost 
more than any other, we are called to guide and advise 
our anxious patients. 

To me it appears impossible to be sure, on first seeing a case 
of sore-throat, whether it will be diphtheria or not, even indeed 
if there should be false membrane. It is now almost certain 
that some low organism has an influence over the origin 
and propagation of true diphtheria, and it is very probable that 
these organisms only find a suitable soil in lowly vitalised 
or perhaps decayed animal matter, in a manner similar to the 
mycelium in the thrush of infants enfeebled by illness or want 
of care. So, in local inflammations, especially of the throat 
(whether from cold, chill, or other cause), the organism of 
diphtheria may readily find a suitable soil in the thrown-off 
€pithelium and decomposing exudations of the inflamed mucous 
membrane. 

We should, therefore, be careful and tentative in the opinion 
we give on first seeing a case of sore-throat. Still, I am 
full of hope that if we all steadily set to work to observe care- 
fully, to define our cases clearly, and at the same time bring into 
prominent relief all the attendant circumstances, we shall not 
be long before we bring order out of chaos, add another claim 
to medicine as one of the exact sciences, and so enable it more 
adequately to fulfil its mission of rendering aid to sufi=ering 
humanity. — British Medical Journal, April 5, 1879, p, 603. 

12.— NOTE ON DIPHTHERIA-DIFFUSION. 

By Dr. Arthtjb Downes, S.Sc. Cert. Camb., Shrewsbury. 

From investigation of numerous outbreaks of diphtheria in 
distinct localities, I have long been led to the conclusion that 
the dissemination of this disease in rural districts is mainly 
dependent on the numerous mild unrecognised cases, which may 
generally be discovered about the neighbourhood to which 
attention has been directed by an appearance of the disease in 
its severer form. In this dissemination some day-school usually 
plays a prominent part. 

Others notice the existence of these slight cases in infected 
localities, but have regarded them as primarily non -infectious, 
acquiring specific diphtheritic inf ectivity by transmission through 
successive subjects. I am not aware in what way they consider 
that these " non-infectious" sore-throats are in the first instance 
transmitted from person to person so as to acquire this quality 
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of specific inf ectivity ; my own experience, indeed, is that they 
are simply cases of trae diphtheria, so mild in degree that the 
symptoms, hoth local and general, are in aheyance, and pass 
almost unnoticed. The proof of their true character is that 
under suitable conditions their contagium gives rise to t3rpical 
diphtheria, and, on the other hand, that they themselves may 
often be traced to an antecedent case of unmistakable diphtheria. 
They are decidedly infectious ; not so highly infectious, per- 
haps, in a relative sense, as are the typical and malignant formci, 
but in the aggregate far more to be dreaded than these as foci 
of diffusion. As a rule, no medical advice is sought by the 
patient, who goes about, or attends school, as usual. In sick- 
ness returns, however, I have seen these cases returned not only 
as ** sore-throat," but also as "bronchitis," "cold,"&c., and, 
indeed, they are, I believe, per «e, and without a knowledge of 
their history, not specifically diagnosable. They generally far 
out-number the well-marked typical cas^. 

A chief feature of diphtheria, noted by most observers, is its 
association with cold and damp. Damp, whether arising from 
defects of subsoil, surroundings, or of house construction, is a 
constant characteristic of those endemic haunts of diphtheria 
with which I am acquainted. Without prolonging this paper 
by a discussion of the various views that have been put forward 
as to the nature of the diphtheria contagium, the supposition 
may reasonably be entertained, and supported by evidence, that 
the specific virus may be associated with some low form of 
micrococciM, From the persistency with which the infection 
hangs about particular spots — which my experience leads me to 
regard as the starting-points and foci of epidemics — ^it would 
appear not improbable that such an organism may survive and 
develop externally to, and independently of, the human body, 
spreading, perhaps, as a minute growth over congenial damp 
surfaces ; nor would it be impossible that the influence of cold 
and damp upon its activity might be analogous to the effect of 
those agencies upon some low algoid forms, whose growth 
appears to be promoted under such conditions. Be this as it 
may, it is a most important point in practice, to see that after 
convalescence not only clothing but also floors and wall surfaces 
are thoroughly disinfected and cleansed. 

Diphtheria may, I believe, be occasionally conveyed in cloth- 
ing, and I am personally acquainted with several cases in which 
the contagion has apparently been carried home from infected 
houses by parents and others who have themselves shown no* 
symptoms. In none of the epidemics of which I have notes 
has any relation of the march of the disease to water or to 
milk-supply been found. As regards milk, however, it must 
be observed that, from the difficulty of obtaining it, milk 
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enters leas into the dietary of most country poor than of their 
brethren of the town. I should expect, therefore, that if any 
relation exists between diphtheria- diffusion and milk- supply, it 
would probably be more demonstrable in an urban outbreak 
than in a rural. In the country, moreover, filth nuisances, 
while they appear to determine the localisation of the severer 
types, and to be occasionally an important factor in the causes 
of mortality, have not, in my experience, any direct influence 
on the extension of the epidemic. 

These experiences relate only to diphtheria as it occurs in 
purely rural districts. Its incidence on these, as compared with 
the general immunity of towns, is one of the most striking 
features in the natural history of this disease, and in which it 
stands in bold contrast to most other zymotics. Thus, while of 
a million children bom in the ** healthy district" of the 
Begistrar- General, 10,292 maybe expected to die of diphtheria, 
in Liverpool the corresponding proportion is only 4416. Yet 
the total death-rate from all causes in the *' healthy districts'* 
averages only 16 per 1,000 annually, and the density of popu- 
lation in persons to a square mile is but 166; while the death- 
rate of the Liverpool district (1861-70) averaged 39, and the 
density was 65,823 persons to the square mile. Without pre- 
tending to attempt the solution of this problem, it may be 
interesting to note incidentally the effect of town air on certain 
low forms of vegetation. For example, the comparative absence 
of lichens from towns generally, and their exuberant growth 
in pure country air, is a well-observed fact ; and an eminent 
botanist recently informed me that he had on this account 
regarded these plants as a rough measure of the healthf ulness 
of a locality. We may conceive that there may be some con- 
stituent of a town atmosphere — perhaps in the smoke — ^present 
under ordinary circumstances in such proportion as to be as 
inimical to the growth of a micrococcus diphthericus as to the 
development of a lichen. — Lancety April 12, 1879, p. 515. 



13.— OBSERVATIONS ON ACUTE RHEUMATISM. 

By Dr. Eeginald Southey, Physician to St. Bartholomew's 

Hospital. 

My observations have taught me that both for prognosis and 
towards estimating correctly the value of any particular treat- 
ment, or of physiological rest and no treatment at all, it is 
advisable to distinguish clinically between the acute continued 
and the acute relapsing varieties of rheumatism. Both are 
affections of youth and early manhood, rather than of child- 
hood, middle or old age. 

The acute continued form attacks the muscular and robust; 

VOL. LXXIX. 
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it presents, doubtless, an abatement of suffering when the indi- 
vidual is in bed, and the joints are freed so far as they can be 
from muscular strain upon them ; but in it we seldom observe, 
except from the action of sedatives, any marked remission of 
pain or of fever before the 8th or 9th day of the disease ; up to 
this date the temperature chart is a pretty steadily maintained 
one — at 101*5° or 102° (barring pericarditis). The articular inflam- 
mations then subside suddenly and the temperature slowly defer- 
vesces, the patient usually being fit to go about again about tlie 
21st day from that of first invasion. 

The cases published by Sir W. Gull and Dr. Sutton in the 
Medico-Chirurgical Transactions, vol. lii. p. 43, ably testify to 
the natural proclivity in this form of the disease for the acute 
symptoms to subside from causes wholly irrespective of treat- 
ment between the 8th and 10th days, when, as they also notice, 
the patients usually convedesce gradually and without drawback, 
gettmg up for the first time on or about the 19th day, and 
being strong enough to be discharged from the hospital a few 
days later. 

The observations of Dr. Sibson, published in an article com- 
municated to the British Medical JoXimal, August 13, 1870, 
led him to the conclusion that in a fourth of all cases the joint 
affection lasted over twenty-one days, and that half of his oases 
presented relapses. 

Dr. Wade, in his Notes on Clinical Medicine, Birmingham, 
1864, mentions the tendency of acute rheumatism to r^apse. 
** Out of 109 cases," he writes, ** 25 relapsed, some several 
times.*' 

Dr. Da Costa, in the Pennsylvania Hospital Reports, gives 
analyses of 30 cases treated by ammonium bromide, which he 
thought diminished the severity of his cases and the tendency 
to relapse — circumstances, however, which his statistics scarcely 
support. 

My observations teach me that proportionally more relapsing 
cases occur in winter than during other seasons ; that they prin- 
icipally affect aneemic cachectic individuals, whose health has 
suffered. 

"What is quite characteristic of this variety is its apparent 
yielding to any treatment which is adopted. Once rested in bed, 
the patient sleeps without sedatives, and loses nearly all his 
acute pain upon the 7th day of the disease. The temperature 
falls to normal in a large proportion of these cases ; the patient 
then desires more food, wants to get up, and often does so. 
After three days or more, often upon the 3rd day, back come 
the articular pains, and the fever lasts for varying periods — t'wo, 
three, or seven days, but seldom beyond this ; for on the 14th 
day, in far too large a proportion of cases to be accidental, and 
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too independently of any particular treatment for the circum- 
stance to be due to this, the pains and fever again somewhat 
suddenly remit. This remission may be permanent, and usually 
is a longer remission than the first, but it may be succeeded by 
a second, a third, or even a fourth relapse. 

Experience has taught me tHat each relapse of the disease, 
instead of proving milder, is usually, and especially in the cases 
treated by alkalies or iron, more severe ; the fever runs higher 
and the articular pains last longer, while very few of the cases 
which have two relapses fail to present cardiac murmurs and 
permanent valvular lesions. 

Treatment has appeared to me to exert no inconsiderable 
influence upon those relapsing cases, whether directed to 
relieving pain or preventing relapses. Large doses of quinine, 
administered every other night during the remission, has 
seemed in my hands, quite lately, to obviate relapses, or to 
reduce their length and severity in no small degree. 

Almost every practitioner has his own pet treatment for rheu- 
matism, and, just as with particular religionists, seeks usually 
to proselytise according to the fulness of his faith and the 
degree of his zeal ; sure proof, as Sir Thomas Watson has truly 
said, of the obstinacy of the complaint and the lack of any 
absolute specific for it. If my experience does not enable me to 
speak quite as highly in commendation of salicylate of soda as 
my friend Dr. J. Pollock and some others have done, who have 
been singularly fortunate with this remedy, or less tutored by 
statistic^ investigation of the disease otherwise treated than I 
have been, I am still prepared to allow this much, that it has in 
my hands never caused any more than temporary incon- 
venience, and has always appeared to dean the tongue and to 
relieve the articular inflammations when administered in suffi- 
cient doses. 

The f oUpwing indications for treatment have guided me in my 
practice upon acute rheumatism for some years, and I give them 
for the help of younger practitioners : — 

To relieve the local pains ; to reduce the fever ; to diminish 
the gravity of the various complications most usually incidental ; 
to promote early and complete convalescence. 

I will not waste time in any speculations upon the materies 
morbi, nor the mode of its elimination; it is certainly not 
eliminated by either sweating or purging. 

A spring-bed, with a tightly-stuffed horse-hair mattress over 
it, is that which rests and supports the trunk and limbs and 
relieves the joints most, and what I recommend for my 
patients. 

Painting the affected joints in the acute continued form with 
a mixture of equal parts linimentum iodi and tincture of iodine 



Digitized by VjOOQIC 



86 DISEASES ATFECTINa 

has appeared to me to procure all the benefit advocated by Dr» 
Davies for his blister treatment, without producing the unneces- 
sary pain of open blister wounds, or risking the production of 
acute nephritis or cystitis. The linimentum alone is for most 
skins too strong ; the tincture of our Pharmacopoeia for nearly 
all useful purposes too weak. 

I am no advocate for, and have never allowed, my patients 
to be placed between the blankets instead of the sheets ; neither 
will I permit flannel bed-shirts to be worn. The object I have 
in view is to keep one uniform temperature about them, which 
the bed provides for, but not to keep the patient swathed in 
flannel reeking and saturated with decomposing perspiration. 
As a matter of fact, I observed that a large proportion of 
hospital rheumatic patients were persons who habitually wore 
thick flannel shirts and undershirts, and did not change them 
very often. Cotton shirts and cotton sheetings are better suited 
than linen to rheumatic people. 

My practice has been to keep my rheumatic cases cool rather 
than hot ; they are certainly easier in consequence. As to baths, 
a tepid wash-bath at 98° or 96^, into which they can be dropped 
in a sheet and lifted similarly back into bed, comforts them and 
secures their cleanliness. 

I will not go so far as to say that purgatives are to be entirely 
avoided in acute rheumatism ; but the old routine practice of 
calomel and jalap, because a patient's tongue is furred and his 
bowels have not acted for twenty-four hours, is, in my opinion, 
the crudest medicine. I occasionally order a dose of castor- oil 
or of Carlsbad salts if the abdomen is full, but more frequently 
employ simple enemata than purgatives to unload the bowels. 

The alkaline treatment or peppermint water is equally well 
adapted for the acute continued forms ; but it appears to me 
that alkalies, unless pushed to the full and frequent doses first 
urged by their original proposers, are wholly useless in •relieving 
pain, while, when they are given in half- drachm or drachm: 
doses of bicarbonate of potash every two or three hours, they 
quickly reduce the strength and render the patient extremely 
ansemic. They appeared to me, thus employed, to diminish, 
perhaps prevent pain, but to retard convalescence not incon- 
siderably. 

•Salicylate of soda appears to lower the pulse, to diminish the 
temperature, and to relieve the articular pains ; but to secure 
these effects it has to be given in moderately large and frequent 
doses. I usually give 15-grain doses of it every two hours until 
60 grains have been taken, and then keep up the effect of the 
drug with 15-grain doses every four hours. 

If pericarditis is present, I usually give small doses — five 
drops — of liq. opii. sedativ. with each dose of the salicylate. 
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My experience of the perchloride of iron treatment, as recom- 
mended by Dr. Eussell Eeynolds, is not favourable to the 
employment of this drug at all. In the acute continued cases 
it has been associated too frequently with hyperpyrexia for me 
to regard it as altogether free from danger ; and in the relapsing 
forms I found its administration neither shortened the cases nor 
prevented relapses. 

The relapsing forms may be kept upon salicylate of soda very 
well for the first seven days ; but the opportunity of the spon- 
taneous remission which then generally takes pleice, and is 
indicated by the thermometer and the patient's own sensations, 
should be seized to shake the periodicity of the complaint. This 
quinine, I think, has the power of doing, given in the proper 
doses, as in ague, and at the proper date. I give two 10-grain 
doses at two hours' interval, between 5 and 7 p.m. on the even- 
ing of the 7th day, and repeat the dose on the evening of the 
9th day again. 

The natural relapse is then postponed, and the patient may 
be permitted better nourishment, and given a little pepsine and 
acid with his dinner to ensure its better digestion. Should no 
relapse happen, again on the 14th and 16th days full doses of 
quinine should be given ; but it is not until the 32nd day is past 
that all risk of a relapse is over. During convalescence, although 
the patients are ansBmic, I seldom recommend iron ; the mineral 
acids and tincture of nux vomica promote appetite and diges- 
tion far better. Chloroform and belladonna Imiment, as recom- 
mended by the late Dr. Sibson, is an excellent pain- relieving 
local application in either the acute or relapsing form of the 
disease, if the patients are hyper- sensitive to pain, or the arti- 
cular affection is inordinately severe. 

Quinine and iodide of potassium has long been a favourite 
draught of mine in treating the ansemic relapsing forms. Two 
grains of- quinine are combined in it with five of iodide of 
potash ; and this draught I generally order to be taken after the 
14th day every four or six hours. — St. Bartholomew's Hospital 
Beports, vol. xiv., 1878, jp, 22. 



14.— THE OMISSION OF SODA-SALTS AND ALCOHOL IN THE 
TREATMENT OF GOUT AND RHEUMATIC GOUT. 

By Dr. Joseph Dkew, Beckenham. 

The following observations in the treatment of gout and 
rheumatic gout are given by one who has suffered much during 
the past twenty years from these diseases ; and since, by the 
measures adopted, he has been free from any attack for more 
than a year, not to mention the great improvement in general 
health both of mind and body, he hopes some of the readers of 
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the British Medical Journal may be induced to test on their 
patients, or on themselves if necessary, the decided efficacy of 
the treatment recommended. 

The writer, bom of parents free from gout, was seized with 
his first attack in the right ankle-joint at the age of thirty, and 
then suffered recurrences, at unequal intervals; in the right or 
left great toe and foot. As time passed on, the disease returned 
more frequently, until in some seasons it appeared as though 
the Tnateriea morhi was formed as fast as it was eliminated ; and 
it became evident that a constitution otherwise healthy, although 
perhaps never one of the strongest, was fast losing its powers 
of life. 

It will not be necessary to give the preceding and accompany- 
ing symptoms of each paroxysm, as they have been so truly and 
eloquentiy described by Watson and other classical medical 
writers; but one sign is unique according to the reporter's 
experience, and probably deserves a note in the history of this 
troublesome complaint. As soon as an attack became imminent, 
sudden 'congestion of the glottis and larynx occurred, with 
necessarily difficult breathing. If sleep supervened only for a 
few minutes, inspiration became so noisy (chiefly whistling) 
that it awoke the patient and alarmed the attendants. This 
disagreeable symptom continued until local inflammation was 
established in either foot, and the mucous membrane, relieved 
by derivation, was allowed to resume its proper function. 

As in most cases of gout, rheumatism soon came to assist in 
the crippling process ; the hands became so stiff and the joints 
so prominent, that the fist could with difficulty be dosed, or a 
firm grip given. There was not only interstitial extravasation 
of urate of soda, but also considerable thickening of the pha- 
langeal bones from repeated periostitis. 

Neither will it be necessary to report all the remedies taken 
during this long period, for a man who can truly say, ** in hie 
re, plus scio quam vellem," would be sure to try every agent 
that had ever been recommended or suggested. 

And now the interest of the case begins, for the resolution 
was taken to give up completely the use of every alcoholic 
bevers^e. In former years, malt liquor had been relinquished, 
and with good results for a time ; then wines too were added 
to the Hst; and last of all, in August, 1877, spirits were sud- 
denly and entirely banished. After a week or two of purgatory, 
the good work began, and has continued without intermission 
up to the present moment; so that the patient not only 
has been free from any attack of gout, but has felt and still f eel» 
better in himself than he has been for the long period of twenty 
years or more. 

After waiting patiently for all that recuperation which the 
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via insita naiurce was able to accomplish, there still remained 
the stifiness of the hands and the periosteal thickening of the 
phalanges, which nature, unassisted, could not entirdy over- 
come. Suddenly, about five weeks ago, whilst eating a morsel 
bountifully seasoned with salt, the thought occurred, '*Can 
chloride of sodium be right for a gouty system, when cakes or 
biscuits or tea made with soda, or even soda-water (when con- 
taining that alkali), will produce an attack of this disease ?'* 
Certainly not, theoretically ; for an atom of oxygen united with 
the sodium will present to the luic acid of the blood the worst 
poison it could possibly encounter. 

The idea once started, it was, of course, immediately carried 
into practice, and chloride of sodium was placed in the Index 
Expurgatorius, Salt was omitted as an article of diet, not 
merely as a condiment, but avoided in salted meat or any other 
suspected comestible. The result in four or five weeks has 
been astonishing : most of the stiffness has passed away ; rings 
that had been laid aside can be rewom ; and the phalangeal 
bones have almost returned to their primitive size and shape. 

If further observation should prove the truth of these per- 
sonal experiments, a great advance will be made in the treat- 
ment of gout, rheumatic gout, and perhaps also rheumatism ; 
for the permanent cure of such patients will be ensured by 
eliminating, as far as possible, all articles of diet into the 
composition of which soda- salts enter in any considerable 
quantity. 

The theoretical action of alcohol in the production of uric 
add and gout is more clearly understood than the extraordinary 
effects of the omission of a few grains of salt ; for the former 
interferes with function, whilst the latter is so universally 
spread throughout the body that it appears to be one of its 
most healthy constituents. Still, as certain effects have been 
carefully noted and felt by the writer, he deems it a duty to 
make them as patent and reasonable as possible. 

In birds, reptiles, serpents, &c., the unnecessarily ingested 
and effete azotised matters of the body are got rid of in the 
form of uric acid and its salts, for in these creatures there are 
no long urinary tracts to be either blocked up or inflamed by 
these comparatively insoluble substances ; but as we rise in the 
scale of being matters are not so simple, and a complicated 
secretory apparatus is found, consisting of kidneys, ureters, 
bladder, and excretory ducts ; and it has been wisely ordered 
that the nitrogenous dehria which, in the form of uric acid, 
would doubtless be dangerous to life, shall suffer further oxida- 
tion and become converted into the more soluble urea. Any 
agent, therefore, that interferes with this oxidising process, such 
as cold, nervous prostration, excessive nitrogenous diet, over- 
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exertion, or alcohol, will, in the gouty diathesis, produce gout, 
and in different constitutions other diseases, which need not 
now be particularly specified. 

The injurious effects of salt in a gouty habit of body may be 
accounted for in two ways : either by its interfering with blood- 
formation^ and so indirectly preventing the circulation of oxygen, 
necessary for the conversion of uric acid into urea ; or, by its 
superabimdance in the blood, compelling the formation of more 
urate of soda than can be conveniently got rid of by the ordinary 
channels of the body. 

[Dr. Abthur Leaked, in a letter to the British Medical 
Journal, on Dr. Drew*s paper, remarks : — ] 

Having a personal interest in gout, I wish to say a word on 
Dr. Drew's statements about the cure of the disease in his own 
case by relinquishing the use of alcoholic stimulants, and also 
of the sodium-salts. I have no doubt the first-named omis- 
sion was the true eureka in the matter. My conviction is that 
the entire disuse of alcohol always breaks the force of the 
attacks, and in a fair proportion of cases virtually annuls the 
disease. 

In prescribing alkalies for gout, it has long been a rule of 
practice to avoid soda, because of the less soluble compound 
which it forms with uric acid, compared with that formed by 
potash. But Dr. Drew writes: **Can chloride of sodium be 
right for a gouty system, when cakes or biscuit or tea made 
with soda, or even soda-water (when containing that alkali), 
will produce an attack of the disease ? Certainly not, theo- 
retically ; for an atom of oxygen united with the sodium will 
present to the uric acid of the blood the worst poison it could 
possibly encounter." As for chloride of sodium, it is not 
certain that it is decomposed in the system ; and, as regards 
soda, the statements that it is the worst poison that gouty 
blood could possibly encoimter, and that it directly excites the 
gouty paroxysm, are new to me. It were to be wished that 
Dr. Drew had mentioned his authority for these allegations, or 
whether they are the outcome of his own observations. In no 
disease, owing to the fitful and uncertain way in which it 
attacks the patient, is the foat hoc argument more likely to be 
applied in the case of futile remedies. I know at present one 
gentleman who is convinced that he keeps away his gout by eating 
apples, and another who is equally convinced that his safety lies 
in daily gulping down the yolk of a raw egg. We know how to 
estimate the value of such statements ; but, although a state- 
ment in such a matter made by a medical man may seem 
improbable, one feels inclined to hear the grounds on which it 
has been made. 
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[In teply, Dr. Drew says : — ] 

More than thirty years ago, I formed the opinion, in com- 
mon, I believe, with all my teachers and fellow- students at 
that time, that soda was to be avoided in the treatment of 
gout ; and a subsequent experience of sixteen years in general 
practice assured me of its wisdom ; but it was not until this 
intractable disease began to make serious inroads on my own 
health that the importance of carefully guarding against this 
alkali in every comestible and drinkable was gradually forced 
upon my attention. 

In the history of my own case, the causes of each attack 
were generally evident ; either taking too much of this or of 
that, or severe cold, or prostration from loss of rest or from 
overwork ; but sometimes severe attacks would come on without 
any apparent cause, even after the system had been cleared by 
potash, iodide of potassium, and colchicum. It was after one 
of these unaccountable attacks that I remembered we had 
taken tea the night before at a friend's house, and I subse- 
quently discovered that the beverage had been brewed with the 
aid of carbonate of soda. When the n^ xt unaccountable attack 
occurred after tea with a friend, the mode of manufacture was 
inquired after, and again and again it was discovered that the 
offending alkali had been used ; but sometimes attacks came on 
when I had lived most carefully and had not been out of my 
own house, but when unfortunately I had eaten cakes or bis- 
cuits made by the cook ; and now I was led to ask my wife 
whether soda was used in the kitchen, and quickly discovered 
that such was the fact. 

That even soda-water (when containing that alkali) will 
cause the disease, the following case will sufficiently prove. 
A gentleman in Hertfordshire had been confined to his bedroom 
for nearly three months from constantly recurring gout. The 
judgment of his own medical attendant had been assisted by 
two physicians from London ; but the disease would not be 
subdued ; every remedy likely to do good had been prescribed, 
and the regimen recommended was faultless, with one excep- 
tion: he had been allowed to drink soda-water ad libitum. 
Unfortunately, the patient was a thirsty soul, and drank four 
or five, or six bottles per diem, according to his fancy. He was 
told to omit this soda-water, and in less than a week he was 
out of doors. 

Not long ago, I was requested by a young medical friend in 
the country to give an opinion on a case of obstinate gout, 
•which, to my astonishment, he was endeavouring to cure with 
rhubarb and carbonate of soda ; and was told by him, to my 
fltill greater astonishment, it was the ordinary prescription 
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where lie bad been educated. Scores of practitioners are now 
scattered all over tbe country, and doubtless bave left tbis 
Alma Mater with tbe same impressions of tbe treatment of 
gout as my young friend. 

Tbe omission of cbloride of sodium as an article of diet in 
" tbe cure of gout is only a recent idea, and requires furtber 
trial : I do not wisb any of your readers to suppose it is yet 
proved tbat tbis salt undergoes decomposition in tbe blood; 
all I wisb to declare is tbat, in my own case, its omission bas 
been productive of great good, and I can only account for tbis 
beneficial action by supposing tbafc tbe uric acid in tbe circula- 
tion is compelled as it is formed to unite witb otber alkalies 
wben sucb an abundant supply of soda-salt is suddenly cut off. 

My experience in tbe treatment of otbers would lead me to 
believe tbat not every case is so susceptible to tbe influence of 
soda as to suffer an attack of sout from tbe small quantities 
sufficient in my own system, but only in tbose constitutions 
witb a strong tendency to tbe disease, combined witb a nervous 
temperament ; and I venture to affirm tbat tbose wbo will bear 
in mind my suggestions will< find tbem of tbe greatest possible 
benefit in tbeir future •practice wbenever tbey meet with cases 
of tbis description. — British Medical Journal, Nov, 9, 23, and 
Dec. 7, 1678, pp. 689, 765, 832. 



16.— ON IDIOPATHIC, ESSENTIAL, OR PROGRESSIVE 
PERNICIOUS ANEMIA. 

By Dr. Stephen Mackenzie, Assistant Pbysician and Lecturer 

on Patbology at tbe London Hospital. 
[Dr. Mackenzie gives us some good cases of tbis kind — a disease 
too often misunderstood. We give only one of bis cases.] 

Josepb C, aged forty-seven, a bricklayer, in George Ward. 
He lived in Norfolk until twenty-one years of age, wben be 
came to London. Has never bad ague or sypbilis. Tbougb 
not intemperate, drank beer freely in summer. He says he 
never bad a day's illness until tbe present, and bas always bad 
a fine colour. In October, 1877, be noticed tbat be felt more 
tired tban usual wben be bad finisbed bis work. After baving 
Ids tea be would drop off to sleep eacb ni&bt for an bour or so. He 
slept well all nigbt, and would get up tbe next morning feeling 
quite well. He would bave a cup of tea, and sbortly afterwards 
would become nauseated and almost immediately vomit. Tbe 
nausea and vomiting would last about a quarter of an bour. He 
did not vomit regu£u:ly every morning, but about two or tbree 
days in tbe week. He was not drinkine mucb beer at tbe time, and 
wben be bad drunk more freely be nad no morning vomiting. 
The vomiting continued more or less up to admission. He hcKl 
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no pain, headache, or other symptoms than those mentioned. 
About the beginning of December his friends began to say, 
" What's the matter, you're so white ? " In January he had a 
slight attack of bronchitis. On February 16th, he came to me 
as an out-patient. I was struck with his great pallor, his 
feeble soft pulse, and listless manner. I examined him most 
carefully all over, tested his urine, looked at his eyes with the 
ophthalmoscope, but could find no cause for the anaemia. The 
next week he presented himself again. Again I examined him 
thoroughly, and again failed to find a satisfactory explanation 
of his ansemic state. He came the third week ; his anaemia, 
always profound, had increased yet more. He was weaker and 
worse in every way, in spite of the tonic treatment pursued. I 
was convinced he was suffering from essential anaemia, and 
persuaded him to come into the hospital. As I was taking him 
in I did not examine his eyes that afternoon, but in the even- 
ing, when in the ward, and his pupils dilated with atropine, 
numerous hemorrhages were seen in the retinae. On admission, 
he was a well-developed man of large frame; large but soft 
muscles; skin moist and exceedingly soft. His face was 
remarkable for an entire absence of colour ; it resembled white 
wax discoloured by age; it was too white to look like old 
parchment. The mucous membrane of the lips, mouth, and 
nares was almost devoid of colour. Conjunctiva of a faint but 
distinct yellow colour. The same absence of colour observed in 
the face was marked throughout the whole surface of the body, 
and was very conspicuous in the hands and at the matrix 
of the nails. The lungs were normal, except for slight pro- 
longation of the expiratory murmur. The heart's impulse was 
very feeble, not external to nipple line. There was a harsh but 
not loud systolic murmur at the apex, heard also over the aorta 
and middle of sternum ; pulse medium-sized and compressible. 
Abdominal wall fchickly lined with fat ; hepatic and scenic 
dulness natural. Temperature at this time normal. Urine 
1135 cc. in twenty- four hours, sp. gr. 1020, amber, contained 
no albumen, 17 grms. urea. 

Ophthalmoscopic >examination showed great pallor of fundi; 
arteries and veins very pale, the latter of nearly the same tint 
as former, but larger. Discs natural. Numerous hemorrhages 
in each retina, in nerve-fibre layer, scattered about fundus; 
they had a greater length than breadth, and were generally in 
the direction of the retinal nerve-fibres. The centre of some of 
the hemorrhages was of a pale reddish-grey tint, in some 
places it was white, and there were a few smcJl white patches, 
of dull aspect, scattered about the fundus. 

Numeration and Microscopic Examination of the Blood»~^ 
Estimated by Qowers' haemacytometer, the corpuscular richness 
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was 18'6 per cent., or 930,000 coloured corpuscles to the cubic 
millimetre. When a drop of blood was placed on a slide 
and examined, the corpuscles formed rouleaux, but not long ones. 
Most of the coloured corpuscles were of natural size, of less 
deep colour than natural. A few of the coloured corpuscles 
were of much smaller size than the majority, of deeper colour, 
with a distinct nucleus, eccentric in position. When irrigated 
with distilled water, they parted with their hsemoglobin readily, 
leaving a well-marked nucleus. The number of colourless cor- 
puscles appeared natural, certainly not increased. Much highly 
refractive granular matter (Schultze's granular masses) was 
present, and fibrine threads formed rapidly and in great 
abundance. I dictated the following remark: *'The extreme 
anaemia, without any loss of flesh, and without any sign of 
organic disease of a nature to account for the aneemia, would 
point to the diagnosis of essential or pernicious anaemia. This 
opinion is strengthened by the great deficiency, the small size, 
and nucleated condition of the coloured blood- corpuscles, and 
confirmed by the presence of retinal hemorrhages. It is to be 
observed that the patient has no tenderness over any of his 
bones." From the date of his admission to the present time his 
condition may be briefly summarised : — ^The pallor has increased, 
the skin assuming a *' faded leaf " tint. He has complained of 
little except extreme weakness. At first he was kept in bed for 
some weeks; subsequently he was allowed to get up and go 
into the garden. He found it tired him very much going 
up and down stairs. He has lately found it an effort to walk 
about the ward even, and has taken to his bed from sheer weak- 
ness. Vomiting, which did not trouble him much soon after 
admission, has lately returned every day or two. Occasionally 
he has slight headache. The retinal hemorrhages have come 
and gone from time to time. He has had att£tcks of moderate 
pyrexia without assignable cause. His temperature is usually 
normal, but every now and then it runs up for a few days to 
about 100° F. or 101°; a few days ago it reached 102°; but has 
now subsided to normal. His urine has been frequency 
examined; it is always free from albumen, and the daily 
excretion of urea has always been considerably below the 
normal. Numeration of the blood-corpuscles showed on the 
27th of March 18*8 per cent., or 940,000 per cubic millimetre; 
on the 7th of May 19*6, or 980,000 per cubic millimetre; whilst 
yesterday (June 3rd) there were only 13 per cent., or 650,000 
per cubic millimetre. Many of the corpuscles have been 
observed, on each occasion, to be small and nucleated. You 
will see him as he lies in bed, bloodless to a degree, listless and 
apathetic, complaining of nothing unless specifically questioned. 
[After relatiiig other two cases. Dr. Mackenzie remarks] : — 
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These cases illustrate the general features of the disease I 
wish to discuss. Let me briefly gather up the important points 
I wish most to impress upon you. The disease generally com- 
mences insidiously ; the patient becomes paler and wpaker, but 
it is remarkable that he does not lose flesh. In most cases the 
pallor becomes extreme. The skin is of velvety softness, and 
of a pale yellow, wax-like or ivory-like appearance, sometimes 
most resembling the skin of the cculaver. No abnormal physical 
signs are found in the viscera, beyond loud ansemio bruits heard 
over the heart and large vessels, and slight prolongation of 
expiration at the apices of the lungs. Examination of the 
blood reveals deficiency and alteration in the form and colour 
of the coloured corpuscles ; no increase in the colourless cor- 
puscles. The patient meanwhile complains of intense prostra- 
tion, appears indolent and incapable of exertion, and is often 
sleepy, so that he drops off to sleep whenever he sits down. 
He suffers from palpitation and breathlessness on the least 
exertion. Vomiting, especially after food, is generally present 
at some period of the disease, and often becomes excessively 
distressing in the late stage. The patient generally complains 
of vertigo, and sometimes has hallucinations or slight delmum. 
Febrile attacks occur from time to time without definite causa- 
tion. Finally, there arrives a period of hemorrhages. Ophthal- 
moscopic examination shows, in most cases, hemorrhages into 
the retina, and, rarely, swelling of the optic nerve. The retinal 
hemorrhages are usually a late phenomenon of the disease. Epis- 
taxis is common ; bleeding takes place from the gums, and very 
often, in women, from the vagina ; rarely there are cutaneous 
hemorrhages. Hemorrhages also occur into internal organs, as 
the brain, and into the mucous membranes and muscles. 
Cases occur, however, without any such hemorrhages. Death 
is usually preceded by oddema ; a Httle swelling about the feet, 
hands, or face, and into the serous cavities. This may suggest 
Bright's disease, but the urine is found free from albumen and 
casts. Post-mortem examination shows extreme pallor of all 
organs, with fatty degeneration of some — the heart, liver, and 
M&eys especially ; submucous and subserous hemorrhages in 
some cases. Usually the spleen and lymphatic glands are 
natural, though sometimes the former is enlarged. The marrow 
of the boues shows remarkable changes in some cases. It 
appears to the naked eye red instead of yellow, and the micro- 
scope reveals an excess of lymph-cells and nucleated blood- 
corpuscles. The blood is pale-fawn-coloured, fluid, and with 
little tendency to dot. The microscope has also shown in some 
cases, especially in nervous structures, aneurismal dilatation of 
capillaries and arterioles, with degeneration of the walls of 
the vessels, perivascular extravasation, and cellular infiltration. 
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These aggregate symptoms observed during life, coupled with 
the appeu^ances found after death, stamp the disease with an 
individuality of its own, rendering it capable of recognition to 
those familiar with its charactenstics. Neither the disease nor 
its recognition is new. The disease has been observed and 
described for a considerable time, but, owing perhaps to the 
indefiniteness of the malady, perhaps to few having read the 
original description of it, it has not until quite recently gained 
general professional attention, but has remained confined to the 
knowledge of comparatively few physicians. Its description finds 
no place in most of the modem text-books of medicine. Thanks 
to the teaching of Dr. Sutton, and the writings of Dr. Wilks 
calling attention to Addison's description, I have been familiar 
with the disease since a student, and have seen characteristic 
cases from time to time. To Dr. Addison is undoubtedly due 
the credit of first separating the disease as a clinical entity. 
He described the disease in lus lectures delivered in 1843, which 
were published in 1853. Dr. Wilks recorded cases in Guy's 
Hospital Beports for 1847-8 and 1857. Lepine, in a careful 
historical review of the literature of the disease, ably abstracted 
and supplemented by Dr. Pye-Smith, shows that whilst Andral^ 
Piorry, Wunderlich, Canstatt, Schonlein, and Lebert bad 
described cases of the disease, chiefly as chlorosis or ansBmia 
following parturition, Addison was the first to describe ifcs 
clinical features, progressive course, fatal termination, and cha- 
racteristic post-mortem appeai*ances. Ghisserow, in 1871, 
described six cases, and Biermer, in 1872, fifteen cases of the 
disease, observed at Zurich, and at first believed by them to be 
peculiar to that locality. Biermer, ignorant of the existing 
Uterature on the subject, described it as a new disease under the 
title of '* progressive pernicious ansdmia." And though no 
candid critic could allow of Biermer's claim to its discovery, 
there can be no doubt his study of the disease has advanced our 
knowledge concerning it, and that his memoir on the subject 
has awakened the general attention of the profession abroad 
and in this country. Addison's description remains the best on 
the subject, and since this is the case, and the fact is important 
in medical history, I will immediately read you what he says 
in connection with it. On Immerman reporting two cases con- 
firming, as he thought, the discovery of the disease by Biermer, 
Dr. Wnks, who has so often brought before the profession the 
overlooked writings of his illustrious colleagues Addison, Bright, 
and Hodgkin, promptly drew attention to the fact that the 
disease had long been recognised in this country, and described 
by Addison and himself. Since then numerous cases have been 
reported by observers at home and abroad, among whom may 
be named Pye-Smith, Bradbury, Byrom-BramweU, Broadbent, 
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Gardner and Osier of Montreal, Pepper, Lepine, Immerman, 
Bosenstein, litten, Quincke, Eichorst, and others too numeroos 
to mention, bat to whose writings reference will be found in 
Dr. Pye-Smith's reiume in the London Medical Becord. Pro- 
fessor Quincke's lecture contains a valuable description of the 
^sease. Inunerman has, as an appendix to his article on 
Ansemia in Ziemmsen's CyclopsBdia, a chapter on Progres- 
sive Pernicious AnsBmia (Biermer), but he makes no allusion to 
Addison's writings. 

Addison wrote : — " For a long period I had from time to 
time met with a very remarkable form of general aneemia, 
occurring without any discoverable cause whatever — cases 
in which there was no previous loss of blood, no exhausting 
diarrhoea, no chlorosis, no purpura, no renal, splenic, mias- 
matic, glandular, strumous, or malignant disease. Accordingly, 
in speaking of this form in a clinical lecture, I, perhaps with 
little propriety, applied to it the term ** idiopathic," to dis- 
tinguish it from cases in which there existed more or less evi- 
dence of some of the usual causes or concomitants of the 
ansemic state. The disease presented in every instance the 
eame genersd character, pursued a similar course, and, with 
scarcely a single exception, was followed after a variable period 
by tiie same fatal result. It occurs in both sexes, generally, but 
not exclusively, beyond the middle period of life, and, so far as I 
at present know, chiefly in persons of a large and somewhat bulky 
frame, and with a strongly marked tendency to the formation 
of fat. It makes its appearance in so slow and insidious a 
manner that the patient can hardly fix a date to his earliest 
feeling of that languor which is slowly to become so extreme. 
Tlie countenance gets pale, the whites of the eyes become 
pearly, the general frame flabby rather than wasted ; the pulse 
perhaps large, but remarkably soft and compressible, and occa- 
sionally wiUi a slight jerk, especially under the slightest excite- 
ment ; there is an increasing indisposition to exertion, with 
an uncomfortable, feeling of faintness or breathlessness on 
attempting it ; the heart is readily made to palpitate ; the 
whole siurface of the body presents a blanched, smooth, and 
waxy appearance ; the lips, gums, and tongue seem bloodless ; 
the flabbiness of the solids increases, the appetite fails, extreme 
Idhguor and faintness supervene, breathlessness and palpitation 
being produced by the most trifling exertion or emotion ; some 
slight oedema is probably perceived about the ankles. The 
debility becomes extreme ; the patient can no longer rise from 
his bed; his mind occasionally wanders; he falls into a prostrate 
and half-torpid state, and at length expires. Nevertheless, to 
the very last, and after sickness of perhaps several months 
duration, the bulkiness of the general frame and the obesity 
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often present a most striking contrast to the failure and 
exhaustion observable in every other respect. On examining 
the bodies of such patients after death, I have failed to dis- 
cover any organic lesion that could properly or reasonably be 
assigned as an adequate cause of such seriousconsequences, &c." 

The little we have learned since Addison described the 
disease has been gained chiefly by means of the microscope, 
and in a slight measure by the ophthalmoscope. The clinical 
features of the disease are now generally known and agreed 
upon, and further elucidation of its essential pathology must 
be relegated to the histologist. 

Let us now inquire a little more closely into some of the 
more important and interesting features uf the disease, and first 
into its 

Causes, — Mental shock or emotion has been shown, in several 
cases, to be the starting-point of the disease. Thus, in a case 
related by Sir H. Marsh, a young lady accidently poisoned her 
father by giving him the wrong medicine. She was so over- 
whelmed by grief that she took to her bed, became ansemic, 
and died. In another instance a young man saw a child run 
over in the street ; he was very much shocked at the occurrence, 
and never felt well from that date ; he became progressively 
anaemic and weak until death, when nothing abnormal was 
found in his body except a bloodless condition of the viscera. 
In another case a young lad died of extreme anaemia in Guy's 
Hospital, under Sir William Gull. He had never been well 
since he had been attacked by a sheep in a field. Grief and 
brooding over the loss of relatives is recorded in several cases. 
Parturient women, who have not lost much blood, seem 
especi^y prone to the disease. Our German confreres- 
appear to think the disease more common in the badly- 
cared for and impoverished, but such is by no means our 
experience in England. The well-to-do suffer quite equally 
with the poor, and experience confirms Addison's observation 
that it is apt to occur in persons predisposed to be fat. It may 
be said to occur in both sexes with about equal frequency. The 
majority of recorded cases in this country have been males, in 
Germany females ; but the difference may lie in the sources of 
the patients, and the specialties of observers. It is more com- 
mon at and after middle life. Dr. Fenwick has shown th^ 
existence of atrophy of the stomach in cases of idiopathic anae- 
mia, but it does not appear quite clear as to whether the gastric 
atrophy stands in the position of cause or effect. If the 
former, its rble is obvious. By arresting nutrition at its very 
portal the elements for healthy cytogenesis are wanting. Dr. 
Gowers has suggested that it may be an unusual or irregular 
manifestation of malarisd poisoning. In tropical cHmatea 
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extreme ansemia is yery common, but not necessarily malarial in 
origin. Dr. Sullivan says — " The ansemic condition is a fit soil 
for the development of malaria in all its varied manifestations.'' 
It must be remembered, however, that malarial acolamatisation 
does not afEbrd complete protection against active malarial 
manifestations. In the majority of cases no assignable cause 
can be discovered for the occurrence of the disease, its peculiar 
progressive character, and its obstinate rebellion against 
remedial measures. 

Course. — ^The progress of the disease is almost always steadily 
downwards. IVom its insidious onset it is often only recog- 
nised in a very late stage. It generally runs its course in about 
six months, or in from six to twelve months. Patients may 
live with the disease even for some years ; and though it is 
usually progressive in its course, it is sometimes tempoarily 
arrested, and in rare cases even recovered from. All the symp- 
toms increase in severity very gradually, and the progressive 
weakness is sometimes so slow and gradual that the patient 
appears almost lifeless for some little time before death. Sudden 
exertion may cause severe collapse or syncope, and hasten the 
end, and in this way a patient in apparently a stationary condi- 
tion may run down very rapidily, especially on removal from 
his home to a hospital, or vice versd. 

' Let us now consider some of the special symptoms under the 
following heads. 

(a) Appearance, — ^This is quite peculiar. The patient looks 
as bloodless as a person suffering from profuse hemorrhage. 
The mucous membranes and skin lose nearly all trace of the 
colour imparted to them by healthy blood. The lips, gums, 
tongue, mucous membrane of nares, vagina, &o., become 
blanched. The skin varies in tint from marble whiteness to a 
pale-lemon colour. In some cases it looks like a wax cast dis- 
coloured by age, or like discoloured ivory. Sometimes it has 
the ** faded leaf " appearance, just such as is seen in cancerous 
cachexia. The loss of colour involves the whole integument, 
but is necessarily most conspicuous in the most vascular 
parts. Thus it is especially noticed in the face and in the hands ; 
on holding the latter in juxtaposition with a healthy person's 
hands there is seen to be an entire absence of the natural pinkness 
of the flesh and of the matrix of the nails. In the late stage the 
skin may assume a deeper shade, or yellowish-brown tint. The 
conjunctiva is usually colourless and pearly, the inner surfaces 
of the lids being of milky whiteness; but not unfrequently 
it has a distinct though faint yellow tint, as in C. and P. 
This, I believe, is due to the subjunctival fat acquiring a yellow 
colour, for it is noticeable that, on post-mortem examination, 
the fat of the body is often of an unusually bright yellow or 
yoL. LXXIX. E 
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canary colour. It is, however, sometimes due to staining of the 
tissues with the pigment of disintegrated blood-corpuscles. It 
is highly important to remember that the conjunctiva may have 
this yellow tint, as it sometimes leads observers astray in think- 
ing they have to do with a case of jaundice. No bile pigment 
is found in the urine to indicate that there is bile circulating 
in the blood. 

(6) Digestive troubles. — ^These are usually present from the 
onset of the disease. Yqmiting is a very frequent symptom, 
especially in tho morning and after food. It becomes especially 
troublesome, usually towards the close of the disease. Patients 
complain much of pain and fulness after food ; that is, they 
have the symptoms of atonic dyspepsia. Dr. Fenwick's 
researches afford an explanation of this. Often there is trouble* 
some and recurring diarrhoea, which helps to exhaust the 
patient ; but sometimes the opposite condition obtains, and the 
bowels are torpid. We come now to very important considera- 
tions. 

(c) CardiO'Vascular symptoms. — The heart nearly always 
gives indications of feeble action. The patient is usually 
troubled by palpitation, often when at rest, or readily excited 
by the least movement or emotion. On examination, the heart's 
action is found rapid and variable, sometimes intermittent. 
Murmurs are usually heard, always systolic in time ; sometimea 
they are soft and blowing, more usually loud and harsh, 
but still maintaining a blowing character ; usually loudest at 
the base, they are generally heard over a wide area ; sometimes 
they are loudest at the apex of the heart, conducted into the 
axilla, and heard at the angle of the left scapula. It is remark- 
able how loud and harsh these bruits sometimes are. This has 
been explained by Quincke as due to the retraction of the 
anterior border of the lung, which occurs in the ansBmic, thus 
exposing a larger part of the heart, and allowing of better con* 
duction. Occasionally the cavities of the heart are enlarged, 
and then there is a probability of valvular imperfection, though 
not necessarily of valvular disease. As regards the productioa 
of the bruits heard, these have been explained by Immerman 
and Lepine in the following way. On post-mortem examination, 
the heart, as I have already told you, is almost invariably foumi 
affected with fatty degeneration. It manifests itself by pale 
yellow zigzag mottlings beneath the endocardium (tabby-cat 
striation), caused by fatty degeneration of the muscular fibreSr 
irregularly distributed. These marking of fatty degeneration 
are found with especial frequency on the papillary muscles. 
Muscle so much diseased must necessarily fail in function, 
and it is thought that during the systole, the degenerated 
papillary muscles failing to contract with sufficient foroe^ 
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the caspid valves are forced into the auricles, and the blood 
regurgitates from the ventricles into the curicles. It may be, 
however, that the bruits heard are due wholly or in part to 
lessened viscidity of the blood, for we hear equally loud mur- 
murs in cases of chlorosis and artificial anaemia, where we cannot 
believe, from the rapidity of their production and their dis- 
appearance, that they have owed their origin to regurgitation from 
incompetency produced by f attily degenerated papillary muscles. 
A loud^continuous murmur {bruit de didble) is almost invariably 
heard over the jugular veins at the root of the neck. This is 
generally, but incorrectly, believed to be an indication of 
ansemia. As my colleague. Dr. Herbert Davies, has shown by care- 
ful and numerous investigations, often overlooked, **it is not an 
anflsmic or chlorotic murmur, though uniformly present in those 
conditions of the system which are marked by an impoverished 
condition of the blood, inasmuch as it has been observed in a 
multitude of instances to co-exist with the ruddiest complexion 
and the most perfect health." The arteries are empty, the pulse 
small, soft, and jerky; sometimes there is atheroma of the large 
arteries. 

The blood presents remarkable alterations. The coloured cor- 
puscles, hesmoglobin, and albumen, are deficient ; the watery 
part of the blood increased ; the colourless corpuscles, as a rule, 
unaltered, either in numbers or appearance, but, owing to the 
great deficiency of the coloured blood-corpuscles, they are rela- 
iwelfft though not actually, increased. The coloured blood- 
eorpuscles are not only diminished in number, but they present 
conspicuous alterations in their size, colour, and appearance. 
Diminution in the number ofblood-corpuscUs has long been noticed 
in the anemic state, but the observations on this point have 
lacked precision for want of readily applicable means of nume- 
ration. Several instruments more or less fulfilling the condi- 
tions of exactness and simplicity have been recently devised, the 
'* compte globule " of Mallassez and the instrument of MM. Hay- 
em and Nachet being the best known. Dr. G-o wers has modified 
ttid greatly improved Hayem and Nachet's instrument, and his 
** hsemacytometer" made by Hawksley is a really simple instru^ 
ttent, which can be used at the bedside in ordinary practice. 
In Dr. Qowers's ** hemacytometer " the floor of the cell which 
holds the diluted blood is ruled in tenth of a millimetre squares. 
The number of corpuscles in ten squares is counted, and this, 
mtdtiplied by 10,000, gives the number of corpuscles in a cubic 
miUimetre of blood, the usual way of expressing the corpuscular 
richness. Yierordt and Welcher have stated that the average 
of healthy blood is 5,000,000 per cubic millimetre. In cases of 
Bkoderate anemia the number of coloured corpuscles sinks to 
lour to three millions per cubic millimetre, in marked cases to 
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two to one million. The number may sink as low as half a 
miUion in the cabic millimetre, but this seems the limit at which 
life can be sustained. In the case of C. the number has sunk 
to nearly this degree (650,000), and this presages an early fatal 
issue. The corpuscular richness, as I have said, is usually stated 
as the number in a cubic millimetre; but Dr. Gk)wer8, by 
employing a dilution of 1 in 200, instead of 1 in 250, and using 
a scale of squares a tenth of a millimetre, is able, by counting 
the number of corpuscles in two squares (the mean of ten or 
ten or twenty) to express the centesimal richness of the blood. 
For, ** taking five millions as the average per cubic millimel^e 
for healthy blood, the average number in two squares of the cell 
is 100. These two squares contain *00002 cubic millimetre of 
blood, and it is proposed to take this quantity as the hsemio 
imit. The number per heemic unit— i.e., in two squares— thus 
expresses the percentage proportion of the corpuscles to that of 
health, or, made into a two-place decimal, the proportion which 
the corpuscular richness of iiie blood examined bears to healthy 
blood taken as unity." This centesimal expression of the cor- 
puscular richness is a great simplification and improvement. 
Apart from the saving of calculation, it enables us much the 
more readily to bear the numbers in our memory. You must 
not suppose that diminution of coloured corpuscles is a peculi- 
arity of idiopathic aneemia. It is found in most acute and in all 
chronic wasting diseases. Thus Sorensen has shown that in 
pneumonia (eleven cases) the average was 4*43 millions per 
cubic millimetre; in rheumatic fever (nine cases) 4'16; in 
typhoid fever (eleven cases) 4*82; in phthisis (eleven cases) 4*35; 
in cancer (six cases) 3*66 millions. Mr. Major Qreeawood has 
coimted for me the blood-corpuscles in several cases now in the 
wards, with the following results : — A case of catarrhal jaundice, 
with great apparent aneemia, 79*7 per cent., or 3*985 millions ; 
very chronic catarrhal jaundice 47*2 per cent., or 2*36 millions ; 
chronic parenchymatous nephritis 62*2 per cent., or 3' 11 millions; 
chronic interstitial nephritis, looking very aneemic, 75 per cent. » 
or 3*75 millions ; hcEtrt disease, looking very anaemic, 72*2 per 
cent., or 3*61 millions ; abdominal carcinoma (very cachectic) 
81 per cent., or 4*05 millions ; phthisis (extreme emaciation) 
47*2 per cent., or 2*36 millions ; cancer of pancreas, with pyloric 
obstruction (emaciation very extreme), 51*2 per cent., or 2*56 
milHons per cubic millimetre. In this last patient's case, his 
weight, at the time of observation, was compared with that 
when he was in health ; and it seemed that the hsBmophthi^ 
(wasting of blood) was exactly proportionate to the wasting of 
tissues shown by his decrease in weight. In none of these oases* 
it will be observed, did the deficiency of corpuscles approaich 
i^at of cases of idiopathic ansomia — the 23*6 per cent, of P., or 
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the 13 per cent, or 0*650 million per cnbic milUmetre of C. 
Dr. Gowers has, however, recorded a case of chlorosis where the 
oorpuscular richness was as low as 1«300,000 per cubic millimetre, 
or 26 per cent., and which improved whilst taking iron, so that 
the corpuscles reached 70 per cent. The patient had a striking 
diminution of corpuscles at each menstrual period. 

Fatkology, — This still remains shrouded in obscurity. It is 
as yet undecided whether the deficiency of coloured blood- 
corpuscles, which evidently underlies the question of the 
essential nature of the disease, is due to defective formation of 
the coloured blood-corpuscles (anheematosis), or to increased 
destruction of the corpuscles (hsemophthisis) of the cytogenic 
{or blood-elaborating) organs. The marrow of the bones has 
given the most marked evidence of implication, the spleen 
having, in a few cases, shown alterations. The liver has 
afforded somewhat indefinite indications of blood destruction. 
The lymphatic and mesenteric glands, and lymphatic struc- 
tures of the intestine and elsewhere, have not been proved to 
be involved. As regards the bone-medulla, the minute 
atnatomy and physiology of which have only recently been 
studied with care, it remains uncertain whether the changes 
which have been found in idiopathic anssmia are peculiar to 
that. morbid state ; and, if so, whetlier they stand in the relation 
of cause or consequence. The former view has been adopted by 
Oohnheim, Osier, and some others, who have regarded the 
nucleated and dwarf corpuscles found in the blood as due to 
arrest of their development — " deformed, imfinished, sent 
before their time " — owing to failure of the cytogenic function 
of the marrow of the bones. The opposite opinion is held by 
Neumann (who has devoted so much study to the marrow), 
Litten, and Orth. They assert that the changes in the marrow 
are not peculiar to any one form of anaemia, but are brought 
about by the aneemic state, however produced. Neumann, 
moreover, points out that the large collection of blood- discs 
found at iiie diaphyses of the hollow bones, where only fat- 
4M>ntaining marrow should exist, cannot be taken to indicate 
■arrested production of corpuscles, but must be regarded 
Tather as a new source for them. Neumann regards the changes 
in the marrow as a compensatory effort of the organism to 
supply the deficiency created by great destruction of the 
ooloured blood-corpuscles. There can be no doubt of the close 
alliance of the disease with the other cytogenic diseases — 
i^nsemia lymphatica (pseudo-leukaamia), lerQceemia splenica and 
lymphatica, and myelogenous leukaemia. In these Tarious 
states we see the blood profoundly altered, either by an 
inereased production of colourless corpuscles, actual or rela- 
sfcive, or by an arrest of the development of the coloured cor- 
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puscles from the latter, these conditions depending upon, or 
being associated with, changes in the blood-forming organs, 
the spleen, the lymphatic glands, the marrow of the bones. 
With myelogenous leukaemia, idiopathic anaemia has the closest 
alliance. In each the disease appears confined to the marrow 
of the bones; in the former with increased development of 
colourless corpuscles (or total arrest of evolution of coloured 
from colourless corpuscles); in the latter, with no increase 
of colourless corpuscles, but with imperfect formation of 
coloured corpuscles (partial arrest of evolution of coloured 
from colourless corpuscles.) Cases have been recorded which 
began as anaemia and terminated in leukaemia, the lesion being 
found in the marrow of the bones. I repeat, however, it stiu 
remains uncertain how far these changes are the cause, how far 
the effect of the disease. The fatty changes in the different 
organs are the result, and not the cause of the anaemia. Perl 
and others have produced fatty degeneration of the heart in 
dogs by repeated bleedings. It is probable, as several writers 
have observed, that in idiopathic anaemia we have to do not 
with one morbid state dependent upon a single anatomical 
change. As Immerman says, we must regard the term idio- 
pathic, or progressive pernicious anaemia as ** a sort of pro- 
visional shelter for a multitude of cases, possibly of various 
origin." It will be the duty of each subsequent clinical and 
pathological investigator to reduce the number of cases emlwraced 
under this term, by relegating them to classes according 
to their etiological relations or the primary organ or tissue at 
fault. This is a convenient place to discuss the name which 
should be attached to the malady. The name Addison gave, 
with some diffidence, to the disease is not without objection. 
We do not believe the disease arises spontaneously, though we 
may remain in ignorance as to its origination. The word 
*' idiopathic," almost banished from our nosology, excites a 
mental attitude of antagonism, which, however, perhaps, haa 
the advantage of inciting investigations as to the causes of the 
disease. The term ** essential" expresses well the clinical and 
anatomical features of the disease. Biermer's title, ''pro- 
gressive pernicious anaemia," embraces the general clinical 
characters of the disease ; but the term ** progressive" is better 
omitted, for the disease is sometimes, though rarely, arrested. 
In the interest, however, of medical science and history, I 
think it is better to retain the name "idiopathic anaemia," 
first given to it by Addison, and thus refer the inquirer back to- 
the original and masterly description of the disease by the 
great English physician. 

The prognosis is always very grave. Sooner or later, in all 
but a very few cases, the blood poverty reaches a stage at 
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which life cannot be supported. In this respect Biermer's title 
of "progressive pernicious ansBmia" is well founded. The 
prognosis is most serious in the young of the male sex, and in 
pregnant women, who generally die rapidly, after aborting. 
Ansemic fever and hemorrhages are unfavourable signs, indi- 
cating an advanced stage of the disease ; whilst dropsy, with 
rare exceptions, portends a rapid termination of the case. 
Though usually progressive, the disease may be arrested for a 
short period, or even remain stationary for some years. I have 
known a middle-aged woman in this hospital who had charac- 
teristic symptoms of the disease for five or six years, and who 
left the hospital slightly improved by treatment. I have 
already mentioned, in speaking of the course, that the disease 
usually terminates in from six to twelve months. 

"We come now, lastly, to consider the treatment. With the 
confession of our ignorance of its pathology, and from the evil 
name the disease has acquired, you will probably have inferred 
that treatment has not hitherto been at all successful. Iron, 
which seems so strongly indicated, generally fails to arrest the 
disease, or to produce its usual effects in increasing the number, 
size, and colour of the blood-discs. Unless gastric symptoms 
contra-indicate its employment, it should always be tried, alone 
or in combination. Bland's or Vallet's pills are powerful 
hsBmatics. In chronic cases the natural chalybeate waters 
suggest themselves as the most proper vehicle for the iron. 
Phosphorus and nitric and nitro-hydrochloric acids have been 
found of no avail. Arsenic has proved in Dr. Byrom Bram- 
well's hands of more signal service than other remedies. 
Arsenic has long had a reputation as a blood tonic. From its 
marked effect in producing dispersion of lymphatic enlargements 
(as occasionally in Hodgkin's disease) it would appear to have 
some special influence upon all the cytogenic organs, though 
possibly greater upon the lymphatic than the myelogenous. It 
may be used iu combination with iron, Fowler's solution and 
the tartrate agreeing well together ; or arsenious acid may be 
given with sulphate of iron in pill. Transfusion of human and 
of lamb's blood has been tried in several cases, but not with 
encouraging results. The most important point in the treat- 
ment, however, is the careful attention to physical and psychi- 
cal hygiene. The patient should be kept warm, and in bed. 
We must remember that his oxygen-carriers are fewer and 
feebler than in health, and we must therefore save him from 
any unnecessary demands upon their functions in the processes 
of respiration and circulation. By keeping the patient in bed 
we minimise their work. Bemembering that gastric atrophy is 
frequently associated with, if not an essential factor of, the 
disease, explaining the repugnance to food, the gastralgia, and 
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the vomiting, so generally present, only the most assimilable 
food should be given, in small quantities at a time. We have 
seen that the disease sometimes owes its origin to mental shock 
and depressing emotion. The cerebral ansemia itself tends to 
keep up or produce a restless, irritable, and depressed state of 
mind. It is of the highest importance to combat this by every 
means in our power. The horizontal position is on this account, 
also, to be maintained. The patient should be kept in a light, 
bright, and cheerful apartment, where, if possible, the sun's 
rays enter some part of the day. We should try by suitable 
companionship, and by enoouraginff and helpful words to keep 
up a happy train of thought, and aliopeful attitude of mind. — 
Lancet, Dec. 7 and 14, 1878, jp^. 797, 833. 



16.— ON BLOODLETTING. 
By Professor T. Whabton Jones. 

At the present day medical practitioners seldom order abstrac* 
tion of blood by venesection in cases of inflammation, and have 
even misgivings as to the propriety of applying leeches, the 
current doctrine being that it is not necessary for the cure, and 
that it involves a risk of impairing the strength needed to bear 
up against the disease. Formerly quite the contrary opinion 
prevailed, so that it would have been considered bad practice to 
abstain from the use of the lancet in any inflammatory complaint 
whatever. Bloodletting was, therefore, very commonly pre- 
scribed, but the extent to which it was sometimes pushed, 
especially by repetitions of the venesection, it must be admitted, 
was anything but reasonable, and, no doubt, reform was 
imperatively called for. Instead of simple reform of indis- 
criminate practice, however, complete reaction in the opposite 
direction has taken place, as is so common when extreme views 
on any subject come to be called in question. And now, as I 
before observed, doctors abstain from venesection, or even 
leeching, and that to the most moderate amount, in almost any 
case of inflammation, however severe. 

Under these circumstances, in face of such a difference 
between past and present opinion, it may fairly be asked — and 
the question I consider one to which it is of the highest impor- 
tance to obtain an answer, founded on the dictates of science 
and experience, — ^under these circumstances, I say, it may fairly 
be asked whether by abstention from bloodletting altogether, 
as is the present fashion, inflammations of important organs are 
not often allowed to run a prolonged and disastrous course, which 
might be prevented by a timely abstraction of blood in such 
quantity that the loss of it could be in no wise injurious to the 
patient ? 
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This question I will venture to answer as regards an impor- 
tant inflammation of the eye — namely, iritis. And first, I 
would observe that, in my experience, blood may be safely 
drawn, in any case in which we would think of letting blood at 
all, to the amount of ten to twenty ounces, while in many oases 
a repetition of the venesection to the same quantity need not be 
ieared. You will have opportunities of observing in cases of 
iritis under my treatment here, that when bleeding has been 
had recourse to at the early stage of the disease, the pain 
around or over the orbit, or in the temple, ceases, or is 
soon greatly mitigated, the feeling of depression of the 
strength — for it is only a feeling, not real weakness — is relieved, 
the vascular congestion of the eye subsides, the pupil yields 
more completely to atropia, while mercury operating with more 
effect, less of it requires to be given. Convalescence is thus 
established within two or three weeks, sometimes even one 
week, with strength not only unimpaired but actually improved. 
Apropos of this, let me relate a case. My friend the late 
2£r. Graham, formerly Professor of Chemistry in this College, 
and latterly Master of the Mint, was seized with rheumatic 
iritis, for which I attended him in conjunction with the late 
Sir Bobert Carswell, then also a professor in this College. 
Though Mr. Graham was not a strong man, I bled him, 
and, with the concurrence of Sir Eobert Carswell, repeated the 
venesection two or three days after; calomel with opium 
internally, and a belladonna application externally, were at the 
same time prescribed. Within a fortnight our patient was 
convalescent and back again to his lectures at the College, with 
strength not only unimpaired but actually improved. Though 
once before this he suffered from an iritis, for which he was 
successfully treated by the late Dr. Mackenzie, of Glasgow, he 
never had another attack. But mark you this to show how 
much Mr. Graham appreciated the benefit he had derived from 
the bloodletting : some years afterwards, finding himself rather 
out of health generally, he caUed on me one day and asked my 
opinion as to whether a bloodletting on this occasion was as 
likely to do him as much good as before. I was happy, how- 
ever, to assure him that there was not now any necessity for 
the abstraction of blood ; and to set his mind completely at 
rest I took him to the late Sir James Clark, who concurred in 
my opinion. 

Without bloodletting, convalescence will not, in similar cases, 
take place in double the time, or even longer, and that only 
imperfectly ; for, as a result of such a prolongation of the 
inflammatory action, serious organic damage of the eye is 
liable to accrue in the shape of synechia posterior, and implica- 
tion perhaps of the ciliary body, choroid, and retina ; whilst by 
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the prolonged treatment the strength of the patient is pulled 
down, and a great tendency to relapse from slight causes 
remains. 

In such a damaged condition of the eye, iridectomy often 
does good as a **no better do," but odd it is that the surgeon 
who would not hesitate to put the patient under the influence 
of chloroform or ether, and forthwith perform this operation , 
would, perhaps, shrink from ordering the more simple one of 
renesection — nay, even from the ap^cation of a few leeches — 
at the beginning of the iritis, by the beneficial operation of 
which the damaged state of the eye, requiring iridectomy, might 
have been prevented. 

I have thus instanced the advantage of bloodletting in iritis, 
because we can so well observe its effects from day to day, and 
because I can speak from experience on the subject, elucidated 
by scientific observation as to the pathology of the inflammatory 
process generally. The process, mark me ; for the state you 
have to contend with at the beginning of a pure, uncompli- 
cated, acute inflammation, is very different from that which has 
supervened in the order of things at a later stage. First in the 
series of changes which take place in the inflammatory process, 
of which a part of the body accessible to observation is the 
seat, there is the visible rubor or redness, and the invisible 
nervous and muscular action which led to the vascular conges- 
tion on which the redness depends ; while in the later stages 
there are the visible manifestations of the exudation of lymph, 
the tumour or swelling, &c., which have supervened on the 
congestion by the invisible work of liquid •diffusion and cell- 
multiplication. Abstraction of blood in the beginning of an 
inflammation relieves the congestion, and thereby prevents or 
limits exudation. By abstraction of blood in the later stage, after 
exudation has taken place, congestion wiU even then be relieved, 
though less quickly, and in proportion as re-establishment of 
the circulation in the inflamed part takes place, the exuded 
matters tend to be absorbed, and so the inflammatory process 
slowly comes to an end. 

The doctrine that the inflanimatory process consists merely in 
"proliferation" virtually ignores tne vascular congestion and 
the symptoms depending on it, such as rubor cum colore et 
dolore. The doctrine thus refutes itself, by omitting cognisance 
of the condition on which depends the supply of material from 
the blood for the maintenance of the increased activity of cell- 
multiplication constituting *' proliferation." By disallowing 
vascular congestion as an all-important stage in the inflam- 
matory process, the doctrine of proliferation supplies a plausible 
argument against the necessity of bloodletting, easily admit- 
ting, however, of being disproved by clinical observation and 
experience. 
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A peculiar incompressibility of the artery in feeling the pulse, 
liot skin, and white tongue are indications of the propriety of 
bleeding in general. They are so in iritis, in particular, and, I 
may add, catarrho-rheumatic ophthalmia also, in which the 
orbital or temporal pain and apparent depression of the strength 
are often much greater than in iritis, whilst danger to the 
integrity of the eye is as great, though in a different way — viz.» 
by rapid ulceration to penetration of the cornea with all its 
disastrous consequences, such as prolapsus iridis, &c. 

Irrespective of the general indications I have mentioned, the 
local subjective and objective symptoms in each case of iritis or 
catarrho - rheumatic ophthalmia will, often of themselves, 
furnish sufficient indications for the abstraction of blood. 
Circumorbital or temporal pain, for example, is a good indica- 
tion, for when an acute ophthalmia in an ordinarily strong 
person is attended by that subjective symptom, venesection, 
followed by calomel and opium, quickly gives relief. And the 
same may be said of the ear-ache in acute inflammation of the 
membrana tympani. The absence of such pain, however, 
would be no counter-indication in the face of well-marked 
objective symptoms. 

In severe inflammations of important organs the system 
tolerates the loss of blood in greater quantity than when there 
is no inflammation present, or when the organ inflamed is of 
less vital importance in the economy. In illustration of this 
fact the late Dr. Marshall Hall, in his work *' On the Morbid 
and Curative Effects of Loss of Blood," pointed out from his 
experience that if several patients affected with dissimilar 
complaints be bled, while sitting in the erect posture, it is 
found that one patient, perhaps, will faint on losing only a few 
ounces of blood, while another will stand the loss of ten times 
the quantity before syncope takes place. 

The complaints in which the greatest quantity of blood may 
thus be drawn without the speedy induction of syncope are : 
inflammatory congestion of the brain, inflammation of serous 
membranes, such as pleuritis or peritonitis, and inflammation of 
the parenchymatous substance of organs, such as pneumonia, 
to which may be added, as before mentioned, iritis and 
catarrho-rheumatic ophthalmia. Now take notice that these 
are the very complaints in which abstra.ction of blood is of 
most benefit, and, therefore, most caJled for. Dr. Marshall 
Hall accordingly laid it down as an axiom that in the operation 
of venesection the quantity of blood lost before fainting comea 
on, whilst the patient is in the erect posture, is never Tnore than 
is requisite for the ewe of the inflammation, and never so great as 
to prove hurtful to the patient. 

In regard to the propriety of repeating venesection, the late 
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Mr. Wardrop remarked that of a number of persons bled for 
inflammatory diseases, those who hare lost the largest qimntitie» 
of hlood by the fewest refpetition% of the operation have made the 
most rapid recoveries. 

One moderate bleeding at first— say, to sixteen ounces — ^is 
usually sufficient for the speedy cure of an iritis or catarrho* 
rheumatic ophthalmia : but in some cases it may be necessary 
to repeat the venesection. The continuance of great pain in 
and around the eye, much vascular congestion, and the forma- 
tion of a buffy coat on the. blood previously let, will generally, 
t^en in conjunction with other circumstances, indicate the 
propriety of a repetition of the venesection. If the first bleed- 
ing was well borne, a second may safely enough be had recourse 
to ; but it is to be remembered that faintmg comes ou from the 
loss of smaller and smaller quantities of blood in the subsequent 
operations; showing that repetitions of the Tenesection are 
less and less necesaary. ' 

When it is not considered proper to repeat venesection, 
the application of leeches to the affected organ may still be 
necessary and prove advantageous. Leeches alone, applied near 
the comers of the eye, without any preceding venesection, you 
will often find sufficient for the speedy cure of moderate degrees 
of iritis and catarrho-rheumatic ophthalmia. It being always, 
of course, understood that the appropriate medicinal treatment 
is employed. 

In acute inflammation of the membrana tympani attended by 
ear-ache in children, a leech or two behind the ear and a few 
doses of gray powder give speedy relief, and, by arresting the 
inflanmiation, prevent damage to the structure and function of 
the ear. In grown-up persons, if the pain in the ear be very 
great, venesection may be required, followed up with blue-piU 
or calomel, colchicum, and Dover's powder. — Lancet, November 
2, 1878, i). 613. 



17.— GARGET AND DIPHTHERIA. 
By Dr. F. P. Atkinson, Kingston-on-Thames. 

From the description given by Mr. Smee, at the Pathological 
Society, of that form of cow-disease called *' garget," it would 
appear to be of an ordinary inflammatory character, arising 
sometimes from cold, sometimes from blows, sometimes from 
retained secretion, and sometimes idiopathically. When it 
results from cold, there would seem occasionally to be enlarge- 
ment of the glands of the neck, and here and there paralysis of 
the legs, mostly the hinder ones. Were it a disease of a septio 
character, it would certainly be conveyed to almost every cow 
in the drove ; and, were it of a distinctly diphtheritic nature* 
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we should expeot to find patches of membrane in the throat and 
on the adders. If diphtheria were capable of being conveyed 
to man by the milk of a cow which is simply sufEermg from a 
disturbed state of the system, then we should be compelled to 
alter our present belief, that like produces like, and accept the 
theory of heterogenesis, which, I consider, as yet has no certain 
foundation whereon to rest. 

Daring the past year, we have had a slight outbreak of 
diphtheria at Surbiton, caused, I believe, by the mixing of 
sewage-contaminated water (^vvhich had been used for washing 
the cans) with the milk. It was limited entirely to those who 
had been supplied with milk from one particular dairy, aud 
ceased almost immediately upon a change beine made in l^e 
water. If milk, after the process of muking, be capable of 
contamination, and of produdnc, as has been proved, scarlatina 
and enteric fever, it can equaUy well, I should say, produce 
diphtheria and cholera. In order to be able to assign the cause 
of any particular septic disease to the cow, I cannot help think- 
ing it is necessary for the animal to have the particular train of 
symptoms peculiar to that disease. — British Medical Jonmcd, 
Jan. 25, 1879, p. 113. 



18.— GAEGEt. 
By Dr. W. N. Thxjeseieij), S.Sc.Camb., Shrewsbury. 

Without at all entering into the merits of the theory of a 
connection between diphtheria in the human subject and some 
one of the several affections of the udder in the cow known as 
'< garget," I have thought that, at the present time, the follow- 
ing statement of facts might be useful, both as a precedent in 
dealing with cases of '* garget " and as indicating what in one 
case at least proved a ready chemical t^st for evidence of that 
disease in milk. 

Eighteen months ago, I received information that, amongst 
the cows at a dairy-farm, supplying milk for sale to dealers in 
a town for which I am medical o£&cer of health, was a cow 
suffering from garget. A veterinary inspector was at once 
despatched thither, and found this to be the case; the fact, 
indeed, was not denied by the owner of the cows. All the milk 
ascertained to have been sent from the farm in question and 
remaining unsold, was in consequence seized by the inspector, 
and I gave a certificate that it was unfit for human food, on which 
it was destroyed by a ma^strate's order under Section 116 of 
the Public Health Act. The sanitary authority, on my report, 
subsequently gave directions for proceedings for a penalty to 
be instituted in the case. In the absence of evidence of disease 
following the consumption of that portion of the milk which 
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had been sold, it was necessary for me to state in evidence on 
what grounds I considered the milk to be unwholesome. 
Although microscopic examination gave undoubted evidence of 
pus-corpuscles, it was difficult thus to demonstrate small quan- 
ties of blood in the milk. The guaiacum test for blood, how- 
ever, gave a well marked and unmistakable reaction with the 
garget milk, but not with ordinary milk. To a small quantity 
of the garget milk on a watch-glass were added a few drops 
of tincture of guaiacum, and then of solution of peroxide of 
hydrogen (in the shape of a few drops of sanitas fluid) ; a beau- 
tiful and persistent blue tint was at once developed. 

On my evidence that the milk contained pus and blood, a 
conviction ensued, and a heavy penalty was inflicted. — British 
Medical Journal, Jan. 25, 1879, jj. 113. 



DISEASES OF THE NERVOUS SVSTEN/I. 



19.--0N THE DIAGNOSIS OF EPILEPSY. 

By Dr. J. Hughlings Jackson., F.R.S., Physician to the 
London Hospital, and to the National Hospital 
for the Epileptic and Paralysed. 

The physical process in a fit beginning by loss of conscious- 
ness is a discharge beginning in some of the nervous arrange- 
ments in the highest centres of the brain. In this lecture we 
deal with cases in which there is little more than loss of con- 
sciousness, in which the peripheral effects are slight. Now, 
it is a singular thing at first glance, that it is in these very cases 
that we have not only symptoms referable to animal parts, but 
also symptoms referable to organic parts, as pallor of face, flow 
of saliva, limitation and stoppage of pulse. With either set of 
symptoms there may be stoppage of respiration with little spasm 
• of limbs. Moreover, the effects are widely distributed, in severe 
fits universally distributed. Do not these facts show that the 
organic, as well as the animal, parts of the body are represented 
in the cerebrum and in the very highest of the cerebral centres ? 

These facts, as to implication of organic parts in epilepsy, 
find their parallel in the occurrence, in meningitis and in other 
acute primary brain diseases, of vomiting, constipation, retracted 
belly, irregularity of pulse. It is exceedingly important to 
note that from disease of ** the organ of mind" we have such 
peripheral physical symptoms ; the more so that whilst they are 
of great value in the diagnosis of acute primary disease of the 
brain, positive mental symptoms (delirium, &c.) are of little 
value, none, I think in diagnosis of such acute primary disease. 

If it were admitted that the ''organ of mind" was like 
lower centres, representative of nothing else than impressions 
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and movements, it would save us from many blunders. 
Surely there is nothing strange, a priori, in supposing that the 
higher and highest cerebral centres have the same fundamental 
kind of constitution as the lower centres in the pons, medulla 
oblongata, and spinal cord. From not admitting this, acute brain 
disease in its earliest stage is nearly always put down to fault in 
some non-cerebral organ, whose activity is particularly dis- 
turbed, directly or indirectly, by disease in that part of the 
brain which represents that organ. Is not migraine continually 
put down to digestive derangement P Is not ear disease over- 
looked in auditory vertigo, and the blame put on the innocent 
liver? Are not cases of tubercular meningitis and cerebral 
tumours in their earliest stages constantly ascribed to stomach 
and liver derangement ? Now, to come back to our subject ; 
because a patient's pulse is irregular during or just after an 
epileptic fit, the fit, supposing it to be slight, is put down to 
oardiac failure, even when the patient is suddenly seized when 
sitting reading or at dinner, turns deadly pale, and yet does not 
fall. Again, because a patient's fits begin with an epigastric 
sensation, described as nausea, or if there be belching of wind, 
it is not at all uncommon for the attacks to be ascribed to 
indigestion, notwithstanding that these stomach symptoms 
occur paroxysmally, and that ordinarily the patient may eat 
a big &iner and forget it, have after it no pain, no flatulence, no 
feeling of distension, no nausea, but go on digesting it uncon- 
sciouuy. So that if such a case is to be looked on as dyspepsia, 
it is paroxysmal dyspepsia causing loss of consciousness. Sup- 
^posing the patient had dyspepsia, and supposing that he was 
invariably much more dyspeptic before each fit occurred, we 
ought to wonder why dyspepsia *' caused '' loss of consciousness, 
and caused it suddenly, and caused it transitorily. Trousseau 
mentions a case in which attacks of violent giddiness, with deadly 
p&Uor, occurred, after a sensation of pressure at the pit of the 
stomach, soon followed by vomiting. These attacks were put 
down to dyspepsia. The boy's father and his medical attendant 
refused to believe in Trousseau's diagnosis of epilepsy; the 
sequel of the case showed Trousseau to be right. Trousseau 
«ays, speaking of what he calls a visceral aura, that it escapes 
the observation of the physician all the more easily from its 
simulating other affections in a numerous class of cases. Her- 
pin asks : " Is there anything more strange in the tonic con- 
vulsion beginning in the muscles of the digestive canal, than in 
its beginning in those of the hand and foot P" — a question very 
pertinent, since, as pallor shows, spasm in epilepsy frequently 
does begin, or occurs very early, in the muscles (muscular coats) 
of nearly equally organic parts (facial arteries). The fa.ct is, as 
cases of meningitis, cerebral tumour, undoubted cases of epi- 
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lepsy show, that the organic parts are disturbed by cerebral 
disease in many cases in which visceral disease is supposed to 
disturb the brain. 

We may fairly assume that the viscera and all other parts o£ 
the organism are doubly connected with the highest centres, if 
they are connected with the highest centres at aU — ^nerve-fibres 
efferent downwards from centres to part of body ; nerve-fibres 
afferent upwards from part of body to centres. Thus there is 
harmonious action, consent, betwixt the part and the centre ; 
and when one gets out of order the other suffers. If, to speak 
figuratively, the brain (as in an epileptic fit) fixes the chest, the 
chest crams the brain with blood. If the brain stops or slows 
the heart, as in some cases of le petit Trial, the heart won't sup-> 
ply the brain with blood. It is **Tou bother me, I'll bother 
you." There is a multiplication of effects. Hence a study of 
the several ** visceral auras " is of great practical moment. I 
doubt not that when a discharge begins in a cerebral centre 
representing especially the stomach, when the fit begins by 
nausea, that centre, being in an unstable condition, is easily 
worried into discharging when the digestion is over- worked. 
Indeed, for more reasons than this, attention to the diet of epi- 
^ leptics is one of the most important things in their treatment^ 
as Dr. Paget, of Cambridge, long ago insisted. 

There are two other things referable to internal organs, which 
occur in slight cases, and mOre frequeJitly in slight cases than 
in severe ones — viz., passing urine and faeces. It may be 
doubtful whether these are owing to epileptic spasm ; they may 
occur after the fit, and be due to "loss* of control." They 
occur after death. However, be these two things direct or 
indirect results of the paroxysm, they occur, at any rate, practi- 
cally with the other symptoms. They are valuable helps to the 
diagnosis of epilepsy, especially in its sUghter forms. I say in 
the slighter forms, for it is said that the urinary and feecal dis- 
charges occur most often, as Herpin long ago asserted, in the 
slight attacks. Passage of urine is most common, and is % valu- 
able help to diagnosis. If a child, but especially if an adult» 
passes urine in bed, epilepsy is one of the things to be carefully 
investigated for. If passage of urine occurs in a so-called 
" faint," or in a " giddy attack" in the daytime, there is proba- 
bly epilepsy, almost certainly. 

I will now make some general remarks on' the diagnosis of 
epilepsy, and remark briefly on the question of pathology. 

Perhaps one reason why on the occurrence of a few slight 
attacks there is a hesitation in carrying the evidence to its 
logical conclusion is, that the patient may, to all appearance, 
be in first-rate health. Unfortunately this goes, so far as we 
can yet tell, for nothing at all. Of course, before the first 
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atfcack, however slight, something mast have been going wrongs 
itt the nervons centres. The nervous elements must have 
been become unstable before the first sudden explosion ; a gun 
must be charged before it can be discharged. But what the 
first step to this is we know not. That nerve-eells somewhere 
are unstable is a truism. We infer that of necessity there is in 
every case some pathological process leading to increased nutri- 
tion, and therefore instability of cells. But what the patho- 
logical process or processes may be we have yet to learn; there 
is no morbid anatomy of epilepsy proper. 

Possibly another reason for hesitation in diagnosing epilepsy 
is the absence of anything likely to be a cause of so serious a 
thing as epilepsy, and thus there is a tendency to fall back on 
the nearest most striking event, and to explain away the symp- 
toms by fright, by dyspepsia, overwork, and so forth. We 
have not yet discovered the cause of epilepsy in any sense of 
the word '* cause." We note carefully the facts of the above 
and other so-called causes, but until we find some morbij^ 
anatomy we are not justified in anything more than stating 
that epileptic fits occurred after or during this or that condition 
or circumstance. 

As regarding both pathology and cause, I would repeat that 
there is a negative pathology ; epilepsy proper, slight or severe, 
is rarely owing to gross organic disease, whilst epileptiform 
seizures frequently are. The changes are minute, as is evident 
enough by their having never been found. We ought to look 
into the state of each tissue. Is the change in epilepsy primarily 
arterial, and secondarily nervous, or is it a change beginning 
first of all in the nerve-cell ? This leads to practical inquiry. 

Another kind of evidence bearing on the diagnosis of epi- 
lepsy is the occurrence of nervous diseases in the patient's near 
blood-relatives. The fact that his relatives had hemiplegia or 
apoplexy from cerebral hemorrhage, is simply no evidence that 
he inherits a disease of the nervous system in the sense that the 
changes begin in the nervous elements of nervous organs, for 
the very plain reason that the pathological processes causing 
them are of a non-nervous kind ; if they have a bearing, as I 
think they have, they point unmistakably to arterial or cardiac 
changes. But then the nervous afiections in the epileptic's 
family may be such as chorea, neuralgia, or epilepsy proper. 
Here, again, since nothing is decided as to the pathology of 
any one of these affections, we cannot possibly say that they 
point to an inheritance of epilepsy, or tendency thereto, in the 
sense that they point to changes beginning in nervous elements. 
Why is it that we speak most confidently of the inheritance 
and interchangeability of those very diseases of which there is 
no morbid anatomy P I should not make these remarks were 
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they not to lead to a practical inquiry. The hypothesis in pos- 
session is that epilepsy begins in the nervoos elements of ner- 
vous organs, and it is supposed to be supported by the fact that 
there are often in the patient's family persons who have that or 
other nervous affections, of which there is no morbid anatomy, 
I wish to put forward, again, another hypothesis — namely, 
that the cells suffer secondarily, as a consequence of arterial 
disease ; that there is thrombosis or embolism of smaU arteries 
in most cases. I have held this opinion since 1864, and it first 
occurred to me on finding epileptdorm seizures in patients who 
had valvular disease of the heart. I have since applied it to 
epilepsy proper. It may be said : " Your statement is only an 
hypothesis." So is any other view which can be imagined of a 
disease which has no morbid anatomy. There is, at any rate, 
as much evidence — much more, I think — ^in favour of the 
''arterial" as of the "nervous pathology" of epilepsy. The 
practical matter is to search in the patient's family history for 
ffput, rheumatism, cardiac disease, hemiplegia, and apoplexy 
(Dotii usually arterial affairs), as well as to inquire about ner- 
vous affections. — Lancet, Jan, 25, 1879,2). 111. 



20.-~CASE OF CONFIRMED EPILEPSY, WITH IRBEGULAR 

AND PAINFUL MENSTRUATION, SUCCESSFULLY TREATED 

BY LECLANCHE'S CONTINUOUS CURRENT. 

By Dr. A. S. Mybtle, Harrogate. 

[Dr. Myrtle gives us an interesting case of epilepsy in which he 
tried various remedies, but none were so successful as the con- 
tinuous current. He says :] 

In March, I proposed trying the effect of the continuous 
current of Ledanch^; and on April 20th I commenced with 
five cells. I passed the current from the lower spine through . 
both ovaries and uterus for fifteen minutes each morning, and 
graduaUy increased the strength as she could bear it to twenty 
cells. She became unwell within a week of her expected day, 
and continued so for three days. There was no nerve-disturbance 
before or after the period. A few days after she was better, I 
again applied the current, giving up to thirty cells ; and the 
flow mi^e itself visible the very day on which it oueht. In 
twelve hours, it ceased ; so I again had recourse to the oattery, 
and in two days aU came right, and the discharge was greater 
than it ever had been, and continued for four days. She 
remained perfectly free of all epileptic symptoms, and her 
temper and healUi were better than ever. I allowed seven 
<days to pass before applying the current ; then I made use of 
it, going up to forty cells. 

A week before the expected time,' I made her sit daily for 
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fifteen minutes in a hip-bath with a solution of hydrochlorate 
of ammonia, and passed the current through the water ; and on 
the very day they ought the menses appeared, but a^ain ceased 
for two days, to reappear and pass through their natural course 
as on the previous occasion. Again there was perfect freedom 
from all epileptic signs ; so much so that on the second or third 
day she was out on horseback. 

During the time I used the Leclanch^ I never omitted the 
bromide, as her system seemed to have become so used to it that 
she could not or would not do without it. Of course, three 
months are not a sufficient test of the power of any remedy ; 
still I think the result is so far satisfactory as to be worthy of 
record. 

Odc fact I must mention, and that is, that under certain con- 
ditions the nerves seem almost insensible to the action of the 
current; at other times, they resent its mildest application. 
Another is, that, in giving a bath, care must be taken that the 
walls of the bath do not abstract the current from the water and 
the body of the patient ; the best plan being to use a copper 
wire covered with India-rubber solution for the pole inserted 
into the water, and for the other any other electrode to be moved 
over the spine or any part of the trunk of the patient either by 
her own or attendant's hand. The application of this battery 
can be put in practice by any woman of common observing 
powers after a single demonstration. For medical purposes, I 
recommend a forty-cell battery, as it happens very often that 
the patient can bear that number of ceUs quite as well as ten or 
twenty. 

I have just learned of the success of the same treatment in 
two cases — sisters — one aged 19, the other aged 17^. The 
elder has been irregular always, sometimes missing one or two 
periods. She has suffered from severe headaches, has had 
occasional f aintines, and her spirits have been greatly depressed ; 
and at intervals sue has been unlike herself in disposition and 
conduct — in fact, epileptiform. She has had all sorts of 
emmenagogues given her without any result. I ordered her a 
Leclanchd's battery of forty cells, explained to her mother how 
and when to use it, and she writes me to say that it ** has 
answered perfectly and produced the desired result," not only 
in the case of the elder girl, but also in the case of the younger, 
who seemed perfectly healthy, but showed the same disposition 
to irregular and painful menstruation as her sister. Having 
only received the above intelligence to-day (August 5th), I 
regret I cannot furnish further particulars. In the case of the 
elder girl, I forgot to say that the "period" was not only 
irregular, but, when it did appear, gave much pain, and 
necesntated rest in bed for twenty-four hours. — British Medical 
Journal^ Nov. 16, 1878, jp. 718, 
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21.~0N A CASE OF HYSTERO-EPILEPSY. 
By Dr. Thomas Anbebson, Bosewell, Edinburgh. 

M. H., aged 18, had always enjoyed good health, although, » 
year ago, she broke her arm. She was first taken ill whSe at 
her work. She sucfdenly felt a pain in the left breast, which 
shot up to her head ; then a rushing sound in her ears ; every- 
thing became dark, and she fell. When she returned to con- 
sciousness, she found herself in bed. These attacks recurred 
regularly every half-hour until I saw her two days afterwards. 
At the time of my first visit, she lay in bed unconsdons, and 
making regular and rhythmical movements with her arms and 
legs, and also with the muscles of the face; the eyes wer^ 
squinting and turned upwards. My first impression was that 
-miat I saw was the clonic stage of an ordinary epileptic 
seizure. The temperature, however, was only 98*2 deg., and, 
on pressing downwards in the left iliac region, she oeoame 
sensible immediately, and was smiling as if nothing had hap- 
pened. On resuming the pressure in the same situation, i^e 
screamed and became unconscious again, the same clonic move- 
ments having also returned with all their original intensity. 
The pressure again restored her to sensibility. I instructed 
her mother how to proceed on the occurrence of another fit, 
and left. Next morning, I was sent for hurriedly, the report 
being that, on coming out of a fit, she was unable to speak. 
On visiting her, I found that this was the case; for, even 
when severely tested, she could not utter a syllable, although 
she protruded the tongue, and moved it in every direction in 
her efforts to articulate. lu addition, there were loss of hearing 
on the left side, achromatopsy, and loss of smell and taste, 
ansBsthesia of the left arm and leg, and contracture of the legs. 
I need scarcely recapitulate all the details of these symptoms, 
which were those usually noted in this disease. On applying 
several metals — ^zinc, iron, copper, silver, platinum, &c. — there 
was no effect produced ; but, on placing a sovereign to the left 
temple, she gradually recovered the perception of colour in the 
reverse order (as I afterwards found) of its loss. The same 
metals were then applied to the legs, first to the left and then 
to the right ; sensibility and the power of movement returned 
in twelve minutes. Again, on placing the sovereigns under the 
tongue, her speech returned in ten minutes; but gasping efforts 
to speak began in five minutes after the application of the 
gold, and these continued until she took a long inspiration and 
said, *< There it is now." Her speech was lost again in half an 
hour, and each time the gold was applied it was observed that 
the time taken to recover the sense or faculty was longw. 
Chloride of gold and sodium were administered internally, and 



Digitized by VjOOQIC 



THE KEBYOTTS SYSTEM. 69 

tlie fits became gradually less frequent and of shorter duration. 
Occasionally, after a seizure, there were ansBSthesia and anal- 
gesia; and again, after the next fit, sensibility sometimes 
returned. 

In two weeiks after my first visit, the aphasia was stUl 
present ; but she stated that she had been* able to speak for 
short intervals, and, on the occurrence of a fit, she nad lost 
the power again. I had the gold applied for two hours ; it 
bad no effect, and the patient made fruitless efforts to speak. 
I removed the coins, and applied the continuous current of a 
battery. In a few minutes, the aphasia disappeared, but not 
at «nce ; for she had tried to speak several times for the sake of 
having the battery removed. After this date, electricity was 
»ppli^ whenever there was any loss of sensibility, and with 
ike invariable result of restoring it in a few minutes. At this 
period, with the view of ascertaining what part, if any, elec- 
trieity played in the action of the metal, I made some experi^ 
saents with a delicate astatic galvanometer and Wheatstone's 
bridge, indicating 1 Ohm in 50,000, using a chromic acid bat- 
tery. I found that the current given by the sovereigns was so 
small as scarcely to deflect the needle of the galvanometer. 
The ** resistance" in this patient was very great, and the least 
amount measured was 142,000 Ohms, when the electrodes were 
placed over the radial artery at the wrist. Now, in a number 
4»f healthy persons, I have never foimd this resistance amount 
to more than 30,000 Ohms, which is very rare, and in most of 
them it never was more than 7«000 Ohms. 

During the second month after the first accession of symp- 
toms, the patient had only one fit, the catamenia (which had 
been absent for three months) returned, the ansBSthesiJEi, &c., 
disappeared altogether. It is now five months since she took 
any medicine, and during that period has enjoyed very good 
health. 

In the recent number of Brain, Dr. Hughes Bennett states, 
in concluding his article on Metalloscopy and Metallotherapy, 
that '* it must be admitted that the above observations tend to 
diow that the beneficial changes resulting from the application 
of metals to the skin are due rather to the mental effects they 
produce than to any special virtues emanating from the metals 
themselves.*' Now, in the foregoing case, as in M. Charcot's, 
when the patient was in an unconscious state, pressure was 
exercised in the iliac region, what part had '* expectant atten- 
tion" or '* mental emotion " in restoring her to consciousness ? 
And how could a comparatively uneducated person knowingly 
give the colours in strictly mathematical order, when the per- 
ception of colour returned ? In this, as in Dr. Bennett's and in 
some of Professor Charcot's cases, as I have stated, the patient 
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did certainly occasionally recover the lost sensation without the- 
application either of the metal or the galvanic current. At 
£rst sight, the action of the metal might be put down as an 
electric one; but, when the '* resistance" was so great in thi» 
patient, how could such a weak current as that given by the 
gold affect her, and also, as M. Charcot says, why did the appli- 
cation of the other metals, which also give rise to electria 
currents, have no effect ? I am more inclined to believe in the 
theory of a specific action of the selected metal, of the nature 
of which we have no knowledge. Although, in this case, the 
insertion of the needle into the anaesthetic parts was not fol- 
lowed by bleeding, yet, in the wards of La Salp6tri^re, I hav& 
frequently seen slight hemorrhage follow, and that, too, without 
reproducing sensibility. 

In conclusion, I may state that all the symptoms in this case 
were noted, and the experiments performed, in the presence of 
competent medical witnesses. — British Medical JouTmal, Feb. 8» 
1879, J). 186. 



22.— TWO CASES OF HYSTERO-EPILEPSY. 
By Dr. William Josiah Smyly, Assistant-Physician to the 
Botunda Hospitals, Dublin. 

Few subjects which come within the domain of medicine 
have of late excited greater interest than that of hysteria-major,, 
hystero-epilepsy, or epileptiform hysteria, as the affection is- 
variously denominated. The number of cases published in our 
journals during the past twelve months, and the hot contests 
between those whose opinions differ upon the various complex, 
questions which the subject suggests, sufficiently attest the 
truth of this assertion. It is not, I imagine, as has beea 
stated, '* a disease of extreme rarity," for the fact that so many 
cases have been assembled at one time in a single institution — 
namely, the Salp^tri^re Hospital in Paris, that so many have 
been recorded in these countries during a single year, and the- 
fact that two examples have fallen within my own personal 
experience, seem to contradict the assertion. In its symptoms, 
the affection is most appalling to onlookers. Its course is very 
uncertain, and does not, according to Professor Charcot, tend 
towards recovery. In some instances, as in one of my own 
cases, and in some recorded in Professor Charcot's lectures, it 
even terminates fatally. The method of treatment proposed 
for its cure is one of the most extraordinary and novel in 
modem therapeutics, and claims more from our credulity than 
the notorious system of Hahnemann. Here we have only ta 
discover by experiment the metal to which the patient i& 
susceptible, and its internal administration is the most certain. 
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means of cure — ^not only so, but we have also the means of 
teUing whether the cure is complete or only apparent — for, 
by placing a dish of the same metal upon the forehead of your 
patient, the symptoms will, in the latter case, immediately 
reappear. 

Although I must confess to being sceptical on the subject of 
metaUotherapy, and incline to the opinion of those who con- 
sider that the results obtained by some are owing rather to 
mental than to physical causes, still, as Dr. Sigerson has said in 
a recent paper on this subject, *' it is right to remember that 
we have here not simply the assertion of an investigator*' to 
deal with, *< but the labours of a commission appointed by an 
eminent society to examine and test his statements.'* 

The symptoms of the disease are well known through the 
admirable ^nslations of Professor Charcot's lectures by our 
fellow-citizen, Dr. Sigerson, in which, and in his original 
papers, will be found, I believe, almost all that is at present 
known upon the subject. 

I shall not, therefore, occupy time by further preamble, but 
proceed to the account of two cases which have come under my 
personal observation. 

The notes of the first case were taken in the year 1876, before 
I had any knowledge of the works of Charcot or Burq ; and 
although wanting in many symptoms, which might have been 
discovered had they been looked for, are still interesting, I 
think, as the observations of a mind unprejudiced by precon- 
ceived opinions. 

Case 1. — Miss G., aged twenty- six, menstruation always 
irregular ; but otherwise, until three years and a half ago, she 
enjoyed perfect health. 

As the history of the case extends over so long a period, I 
shall content myself with the description of a single series of 
convulsions and a short rewme of the development and progress 
of the disease. 

Having, for some time, wished to be present during an entire 
attack, and having had a free day on the 10th April, 1876, I 
called at the patient's lodgings at half-past eleven in the fore- 
noon. I found her, having just finished breakfast, lying upon 
a sofa, perfectly conscious and capable of conversing, but 
interrupted frequently by what seemed to be laryngeal spasm, 
which was accompanied by a pecidiar noise, something like a 
dog coughing. She also vomited occasionally, the quantity 
brought up each time being small, and the act unattended by 
nausea. 

At noon a wet doth was placed over her eyes, when the 
barking sound immediately cecued, but she began to dear her 
throat violently and to expectorate copiously. Moaning in a 
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piteous maimer, sbe soon lapsed into a state of apparent TmooH- 
sdousness. The left fore-arm was rapidly pronated «nd 
supinated, and the corresponding foot synchronously flexed 
and extended. 

How long this might have continued I cannot say, for it was 
suddenly cut short by her aunt tickling the side of her face. 
At this she shuddered, as if frightened, and started into a sitting 
posture, her knees drawn up under her chin, and her arms 
crossed under her thighs. She turned her face towards the baoSc 
of Uie so^a ; and a chair, with a pillow upon it, having been 
placed behind her, she began to kick against the back of the 
sofa, slowly and gently, with the regularity of a machine. 

Having continued thus for upwards of an hour, she got 
lengthwise upon the sofa, down towards the lower end, her legs 
hanging over the arm of it. Suddenly she flung her heels over 
her hea^, assuming very much the position of a Chinese juggler 
when balancing something upon his feet — standing upon the 
nape of her neck, the body and legs rigid and perpendicular to 
the horizon, and the arms crossed behind her back, so as to 
afford a broader basis of support. This position was maiQtained 
for fifty seconds, when she came down suddenly and heavily 
without flexing a joint. The legs were then thrown backwards 
and forwards over her head about ten times. She now assumed 
a different attitude, with flexed thighs and extended legs, the 
toes almost touching the sofa above her head, both upper and 
lower extremities being agitated with clonic spasms. These 
two positions — the first attended by tonic and the second by 
clonic spasms — with the violent to-and-fro movements inter- 
posed, were regularly alternated for half an hour, each being 
maintained, however, for a longer period each time, until at 
last she stood two minutes and a half upun the back of her neck ; 
then, throwing her feet one hundred and ten times over her 
head, she lay exhausted and gasping for breath. 

Having rested a minute, she began again, but the paroxysm 
assumed quite a different character. The legs, instead of being 
closely pressed against each other, during the to-and-fro move- 
ment, were twice crossed during the ascent, and twice during 
the descent, and her body being at the same time rotated from 
side to side, the feet were shot out right and left alternately. 
The intermissions were not attended, as in the first stage, by 
complete relaxation, but the upper extremities were spasmodi- 
.caily flexed, the fingers on the hand, the hand on the fore-arm> 
and the latter on the arm. 

At three o'clock the paroxysm became most furious ; the feet 
were thrown backwards, forwards, and from side to side, the 
legs alternately crossed, extended, flexed ; the hands entangled 
in her clothes were wildly flapped on either side; her face 
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hideouftly contorted, the under lip thrast out, and the saliya 
blown in foam from her mouth ; reBpiration laboured and 
rapid, and an incessant barking sound proceeded from her 
throat. 

After a f en^ moments' rest she covered her face with her hands 
and wept piteously; then, raising herself on her elbows and 
crawling to the upper end of the sofa, laid her head against the 
side and passed into a state of syncox)e. 

Soon, however, the convulsions returned, and she repeated 
the performance as described, and this she did a third and fourth 
time with unvarying precision. After the final paroxysm she 
rested for a longer time, but instead of beginning again she 
grasped her throat with her right hand and rapidly turned her 
head with a semi-rotatory motion, the hair standing out around 
it like the strands of a trundling mop ; she then tossed it to and 
fro, knocking it against the sofa with horrible violence. She 
became quiet, opened her eyes, gazed fixedly at one comer of 
the room as if entranced, then, shooting out her hand to 
grasp at something, she became conscious. 

She seemed surprised to see me there, and said she was tired 
' and thirsty ; cold water was brought, with which she rinsed her 
mouth, but dared not swallow any. It was now eleven o'clock 
at night, and the performance began at noon. 

CaUing next morning, I found that she had passed the night 
in a state of trance, so that she could not be removed into bed. 

Calling again in the evening, I could hardly believe that she 
was the same person whom I had seen that morning or the day 
before. She surprised me by her cheerfulness, knowing, as I 
did, that she had not eaten for thirty- six hours, and that the 
greater part of the scanty meal which she had then taken had 
been vomited soon after. She complained of pain in left ovarian 
region, which was also tender ; in the epigastrium and left side 
of the face under the clavicle, and at the angle of the scapula 
of the same side. These s3rmptoms had been constant for 
. months. If the tender spot at me angle of the scapula should 
happen to be pressed, even by a wrinHe of the bed dotheSi^ she 
woidd pass at once into a cataleptic condition, remaining so 
perhaps for hours. There was a spot also on the top of her 
head which must not be touched ; it was about the size of a 
fiorin, and the hair srowiuR upon it was never brushed or 
combed, for should it be toudied she would at once begin the 
spasms as already described, which would continue for eleven 
hours. I once touched this spot by accident, in the middle of 
•a fit; she immediately became conscious, but began all over 
again, with extraordinary precision, so that the fits lasted four- 
' tMi hours that da^. These phenomena were also excited by 
the act of deglutition. 
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Could she have subsisted without swallowing, she would have 
had no spasms. For a fortnight that she was supported by 
nutrient enemata alone, she had not a single attack. 

Sometimes she complained of severe pain in the left side of 
her face, which soon would become hot, red, and swollen ; and, 
after a period varying from a fortnight to six weeks, these 
symptoms would subside. 

The assigned cause of this illness was shock to her nervous 
system by the sudden death of her father, to whom she was 
greatly attached. This occurred while she was standing by his 
bedside. She seemed unable to leave the spot where she was, and 
was at last carried to her bed, where she ** swooned" away, and 
did not recover consciousness until the next day. Shortly after 
this, during a violent paroxysm of sobbing, her inspiration 
assumed a loud crowing sound. She soon acquired a habit of 
tapping the ground with her left foot, which subsequently 
became paralysed. She, however, partially recovered the use 
of the limb ; though at the time I knew her, she described it, 
as well as the hand and arm on the left side, as ** dead feeling,'' 
though occasionally she could use the hand in sewing. 

Believing that her disease was chiefly laryngeal, she came to 
Dublin in 1873 to consult my brother, who found the larynx 
healthy. She was also seen by Dr. Kidd, who declared that, 
with the exception of tenderness in the ovarian region and 
some abrasion around the os uteri, the generative organs seemed 
to be sound. 

From the first nervous shock the menses were not seen ; her 
friends were, however, occasionally alarmed by the presence of 
blood in the urine, which was probably vicarious ; other imnary 
symptoms, such as dysuria or suppression, were occasionally 
observed. 

The therapeutic agents from which she derived most benefit 
were blisters. There was no doubt that she was better so 
long as a blister remained open. For some time chlorodyne,' 
and aftewards croton chloral in large doses, had some effeot. 
Chloroform stopped the contractions, but as soon as it was 
discontinued, they commenced again exactly where they had 
been interrupted. Bromides, foetid gum resins, and valerian, 
were useless — the cold bath, electricity, and the strait-waist- 
coat, positively injurious. 

In December, 1877, whilst I was absent from home, violent 
diarrhoea set in, alternating with vomiting, both of which 
resisted treatment. She died in perfect consciousness, com- 
plaining of pressure on the chest, and violent pain in the bowels. 
There was no blood or symptoms of dysentery. 

The following points in the case I would direct attention to 
as resembling the symptoms in Professor Charcot's cases : — 
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Ist. Ovarian hypersBstbesia, with numbness of 'the same 
side. 

2Dd. The conytilsions divided into stages : — 

a. The epileptiform, which was badly marked. 

h. ** Phase des grands moavements," which could not have 
been more extravagant. 

c. "Phase des attitudes passionelles," represented, I think, 
by the period when she raised herself upon her elbows, 
retreated towards the sofa end, and covering her face 
wept piteously. 

3rd. The sensitive regions, or epileptogenic zones, one on the 
top of the head, and the other somewhere in the pharynx or 
oesophagus. 

The assigned cause, a sudden fright ; and the action of chloro- 
{omit controlling for the time, but not curtailing, the move- 
ments. 

The second case is still under observation. 

Case 2.— -The patient, Mrs. T., aged twenty-two, is a married 
woman, and has had one child. She has been married about 
two years, and her relatives informed me that she is of an 
exceedingly nervous and passionate temperament. She has 
been hystero-epileptic for about a year; cannot assign any 
cause for the origin of her disease, but says that "the fits 
come on when she is annoyed. '^ She was treated for some 
nervous affection in the Mater MisericordiaB Hospital when a 
little girl. 

She first came under my notice amongst the out-patients 
attending the Bbtunda Hospitals' Dispensary about the middle 
of last November ; was then suffering from an abscess in the 
left mammary gland ; she also complained of "nervousness" 
and uncontrollable shaking of the right arm. Her eyes having 
been covered, a needle was thrust into the back of the right 
hand so that it bled. As she evinced no sign of pain, I asked 
4id she feel anything touching her ? She said " no." The left 
hand was then pricked, but she immediately withdrew it with 
an exclamation, and forcibly uncovered her eyes. I tried to 
persuade her to allow me to prick the right hand again whilst 
her eyes were open, but she would not permit it. I found, on 
lurther examination, that there was complete ansesthesia on 
that side, affecting the skin and mucous membranes, and almost 
complete anidgesia. The special senses were also affected — 
taste and hearing being absent — and there was well-marked 
4cromatopsia. When the left eye was blindfolded she described 
brown as black, and red as brown ; a green book with gold 
letters she said was white with black letters. There was ovarian 
tenderness on the right side. 

I have never been present during a convulsive attack, but 



Digitized by VjOOQIC 



76 DISEASES OF 

ihev haT0 been described to me by her relatiyes, and also by tbe 
miamfe who attended her in her confinement---the latter, who 
is an intelligent woman, said that at first she thought that they 
were puerperal convulsions, but that she kicked about mudi nrare; 
ttfter the fits she slept profoundly for a long time. 

The patient herself informed me that she knew by a peculiar 
•sensation rising from her stomach when a fit was impending, 
«nd she immediately lay down. 

I was not able, tiierefore, to employ personally the method 
proposed for controlling these paroxysms, by pressure in the 
ovarian region, but I endeavoured to teach her sister how to 
employ it ; and she told me that on two occasions that she had 
done so, the attack was immediately interrupted, but as soon 
as the pressure was removed the symptoms ' immediately 
reappeared. 

1 completely failed in all my attempts to cause a transference 
of the ansBsthesia to the opposite side. I first tried the effect 
of a large electro-magnet, which was kindly lent to me by Dr. 
-Ooppinger, of the Mater Misericordise Hospital, for the purpose. 
The patient bein^ blindfolded, the poles of the instrument were 
approached to ^e skin of the forearm, but although we 
waited a considerable time and tried them at various distances, 
there was no result. A solenoid, formed of an insulated wire 
coiled in a spiral and connected with a single galvanic cell, 
was afterwards placed upon the index finger of the affected 
hand, but still the result was negative. 

On the 20th December I first mesmerised my patient. This 
was effected by holding a bright object within about six inches 
of her eyes, and biddine her look at it intently. Soon her eye- 
lids drooped, the head fell forward upon her chest, and she 
4ippeared to be fast asleep. The limbs were quite relaxed and 
ansosthesia .complete, a needle being driven uirough the web 
between the fingers of either hand without causing pain. I 
now blew suddenly into her face, hoping to arouse her, but 
instead of this she came rigid. I raised her arms and they 
remained outstretched — she was evidently in a cataleptic con- 
dition. I then placed the electrodes of a Brammer's battery 
in her hands ; this I used at its maximum power, but it was 
some moments before it had the slightest effect. She suddenly 
became conscious, however, and looked round as if surprised 
and startled. 

Having read Dr. Carpenter's paper in the British Medical 
■Journal, in which he describes the wonderful effects produced 
by a portmanteau key upon an hysterical patient, I determined 
to repeat his experiment. Having placed the ring of a pair o€ 
dressing forceps upon the first finger of the anaesthetic hand, I 
informed the bystanders that sensation would soon return, and 
rsuch was the case. I then changed it to the second finger. 
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Mnnng it will now depart again, and bo it did. I have since, on 
sofToral oooasions, tried to ropeat tlus experiment, but have not 
ssoceeded. 

The symptoms, as above described, are not constant — on one 
Mr two occasions there was no ansBsthesia ; most of the other 
flymptoms were, however, present, and the patient was easily 
mesmerised, after which hemi-ansDsthesia remained for some 
time* 

On the 24th of January she came to me with symptoms of 
paralysis of the facial nerve, and protrusion of the tongue, 
which she declared she could not keep in her mouth. I have 
searched in vain for sensitive regions, but have not found any.. 
— Dvhlin Journal of Medical Science, March, 1879, p. 200. 



23.— A REMARKABLE CASE OF HYSTERIA. 

By Dr. John S. Bbistowe, Senior Physician and Lecturer on 
Medicine at St. Thomas's HospitaL 

Hydertcal CaidUpsy: Mania: Double Consciotuneas, <ifec.— A 
lieaithy-looldng, intco'esting, and accomplished girl was, without 
amy obvious reason, attacked, in September 1873, with pains in 
her chest-walls simulating those of intercostal rheumatism. 
They were supposed to be hysterical, and had subsided at the 
end of a week. But after a couple of days, again without 
apparent cause, she passed almost suddenly into a curious 
oataleptiform condition. Her muscles were perfectly rigid; 
her arms and legs and head and neck being extended so that 
she could be carried or lifted like a statue from one place to 
another ; but her hands were firmly closed, and her feet 
aimilarly affected, so that the toes were flexed into the soles of 
her feet. The joints generally were so firmly fixed that no 
force that her medical attendant, Dr. Simpson, of the Old Kent 
Boad, felt justified in employing, availed to move them. The 
only exceptions were the shoulder- joints and those of the head 
and neck. The arms, in fact, comd be moved readily at the 
shoulders, and remained for an indefinite period in any position 
in which they were placed. The movements of the head and 
neck I will describe presently. She appeared to be entirely 
devoid of feeling, perfectly deaf, and her eyes were fixed, but 
she was not wholly insensible ; for, although she took no notice 
of anything, or of anyone else, she always showed signs of 
pleasure, and moved her head from side to side, when Dr. 
Simpson came in the line of her vision^ Yet she took no notice 
even of him when his image fell on the lateral parts of her 
retinsB. Her teeth were clenched, and she did not attempt to 
speak or to take food. But Dr. Simpson soon found that, on 
passing his finger backwards between her teeth and cheek, and 
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then insertiDg the tip behind the teeth between the upx>er and lower 
jaws, the spasm of the jaws almost immediately yielded, and he 
was able to admiuister spoonfuls of milk. But there was still 
some difficulty in swallowing, and it was often returned, in part 
by the nose. He had to feed her four times a day. At th^ 
«nd of about a month, she recovered almost suddenly; and 
when her hands and feet opened, the fingers and toes were 
found to have made deep depressions in the palms and soles 
respectively. 

In December, her friends determined to take her to Brighton 
for the benefit of her health. Before she left, Dr. Simpson paid 
her a complimentary visit; and immediately after this she 
observed to her parents that, if she were taken ill there, she 
would have only Dr. Simpson to attend her. She left home on 
the Thursday, and on the following Monday morning a tele- 
gram reached Dr. Simpson requesting him to come down to her 
at once. He arrived at Brighton in the evening, and found her 
again cataleptic, and very nearly in the same condition as that 
from which she had recovered two or three weeks previously. 
Dr. Simpson then learnt the following facts about her, some of 
which were important, and others at any rate strange. It 
appeared, that about 11 o'clock that morning she began to 
experience a sense of numbness and rigidity ; and being quite 
sensible at the time, she requested that Dr. Simpson should be 
at once sent for. Her parents went into another room, dis- 
cussed the question, and decided not to telegraph (at any rate 
at once), but to tell her that they had telegraphed. They 
returned to the room and told her that they had sent her message. 
But she at once taxed them with their deceit; and the result 
was that the telegram was sent off. At 12 o^clock, she said to 
her parents, '* The telegram has reached Dr. Simpson's house, 
but he is not at home, and will not reach home until two." At 
two, she observed, **He has now got the message, but he is 
iiesit.iting whether he shall come or not.'* Later on in the day, 
she said, ** Kow he has started," and about an hour or so after- 
wards she called out that his train was being delayed at 
Horsham, and that it would arrive at Brighton half an hour 
late. Kow, all these assertions of hers were. Dr. Simpson 
asserts, absolutely true. He was out at twelve, when the 
telegram arrived ; he did not reach home until two; and then 
he had to go to the London Hospital and get a locum tenens 
before it was certain that he could go to Brighton that day. 
His train, which she had timed accurately, was delayed half an 
hour at Horsham, and arrived at Brighton half an hour late. 
Her condition, as above remarked, was now, as nearly as 
possible, what it had been previously : she was rigid, deaf, 
almost, if not quite, insensible to pain, and showed pleasure 
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when Dr. Simpson came into her line of vision. But now the 
sight of other persons, which was formerly nnheeded by her, 
threw her into violent convulsions. She, in fact, took her father 
and mother and other persons for wild beasts, usually lions and 
elephants ; and, on catching sight of them, immediately, with a 
loud scream, passed into an epileptiform attack, in which she lay 
lay for about a quarter of an hour, moving her head backwardis 
and forwards, and with her face and eyes turned powerfully 
to the left. There was no foaming at the mouth, and no 
biting of the tongue, aud she came to with a deep-drawn sigh. 
Chi the following Wednesday, she was brought back to London, 
being lifted from her bed to the ccuriage and from the carriage 
to her bed *' like a rod of iron." She continued in this condi- 
tion for eight or ten weeks : rigid, insensible to pain, deaf. 
Buffering from very frequent fits, all brought on in the way 
described, and taking food, in the form of milk, from Dr. 
Simpson only. It may be observed that, in order to avoid 
sending her into a fit, her mother used, when she wanted to 
pass her evacuations (of which the signs were always easily 
recognised), suddenly to throw a sheet over her head, and then 
she was lifted by her head and heels and placed supine over the 
bed-pan. During the greater part of this time she made no 
attempt to speak; but at the commencement, and also when 
she was convalescent, she would occasionally, on recovering 
from her fit, refer to the elephant or lion she had seen. During 
the whole of this period, the fits came on several times a day. 

Towards the end of the time referred to, the rigidity 
gradually disappeared, commencing from the hips. But she 
now began to suffer from extreme pain and tenderness in her 
limbs, so that she could not bear to be moved or even to be 
touched, and would frequently scream with pain. The sore- 
ness and tenderness, however, gradually subsided ; and before 
long, she fell into a strange condition, in which she continued 
with little or no variation for the next two years. She could 
now move her limbs freely, and, indeed, seemed to have much 
muscular power, yet was unable to rise from her bed, or even 
to be fed, without assistance; and even then, the exertion was 
nsuidly attended with an attack of profound syncope. She 
could feel, but there was marked insensibility to pain, and she 
was absolutely deaf. On the other hand, she was closely 
observant of all that was going on round about her; was 
'voluble in her talk, her vocabulary being peculiar ; and would 
often sing ; would never take food from any one of her imme- 
diate friends or relations ; was vindictive, biting if she had the 
opportunity, and concealing sticks or knives under her pillow, 
and, at any rate, striking with the stick if she had the chance. 
For a long time, Dr. Simpson was the only person whom she 
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cared to see, or whom she would obey. As soon as she saw 
him in the room, she would tremble with pleasure and eager- 
ness, hold out her arms to him, fondle his hand in hers, 
and begin to talk volubly. She would first say, **paw8," 
which meant shake hands, and if he did not shake hands, she 
would become sullen, cry, and refuse food until he did. Then 
she would say she had a lot to tell him, and would recount all 
that had occurred since l^is last visit. His visits, which were 
for the purpose of feeding her, were made four times a day. 
She would only take mUk; would always insist on leaving 
some in the basin ; and the more she left the better, saying she 
had the best of the bargain. Generally, when she commenced, 
she would . hold up her fingers, signifying by that, that 
she would only take ten spoonfuls, and generally that was all 
that she could be prevailed upon to take ; but occasionally. Dr. 
Simpson, by holding up two fingers, would persuade her to 
take two spoonfuls more. But then her refusal was absolute. 
She was not particular as to the size of the spoon, and conse- 
quently the largest possible table-spoon was employed ulti- 
mately. She never took more than three pints of milk a day» 
and no other food whatever. After a few months, Dr. Simpson, 
by gradually introducing to her his partner and his assistant, 
managed to prevail on her to allow herself to be fed ^i turn by 
them. During this time, it was intimated to her that Dr. 
Simpson wanted articles for a bazaar ; and for a period of four 
months she devoted herself to dressing dolls, of which she 
dressed more than fifty, and making ink-markers. The dolls 
were very tastefuly sot up, and some were arranged in ffroups> 
illustrative of the old woman who lived in a shoe, and the like. 
During the whole of this time, she had a strone antipathy to 
her father and mother and other relatives, and did not even 
seem to know who they were. She knew them, however, from 
one another, and gave them names. One sister she called ^ 
** dog," another sister a ** fox,'' her mother was ** that one," 
her aunt was ** the other one," and another friend was ** the 
other t'other one." I do not think that her father had a name^ 
but she disliked him more than all the rest, and for a long 
time, as her fits were gradually disappearing, his presence alone 
caused them. From &rst to last she had between one and two 
himdred fits. 

At the end of about two years from the commencement of 
this condition, her mother one morning heard her heave a deep 
si^h, and saw her head drop suddenly on one side upon the 
pUlow. She thought she was dying, rushed up to her and said, 
in alarm, ** Do you know me, Edith P" when the daughter 
replied *'Yes," in a scarcely audible whisper. This was the 
first indication of hearing, and of recognising her mother. 
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wMch she had manifested. S^e remained in this condition for 
a few minutes, and then suddenly passed again into her 
maniacal state. From this time forward, she would have, 
nearly every day, one of these lucid intervals. At first, they 
would last for about ten minutes, hut gradually increased in 
duration, so that, at the end of six months, they would often 
last from half-an-hour to two hours. These lucid intervals 
always came on in the manner above described, and always 
ended suddenly. They were always characterised by the same 
phenomena, and these, it will be observed, were in many 
respects the exact converse of those which marked the maniaccd 
state. While in them, she appeared to preserve all her natural 
qualities of mind ; was timid and affectionate, knew and appre- 
ciated her father, mother, other relatives and friends, and 
moreover, seemed to have no recollection of what took place 
during her alternative condition. But she was in a state of 
utter bodily prostration. She spoke in a whisper ; she kept her 
eyes closed with tremulous eyelids, but could see when they 
were opened for her ; and her hearing, which in her other state 
was absolutely lost, was now pretematurally acute. Indeed, 
^ny slight shock, and especially a slight but sudden noise» 
would render her at once maniacal. On the first occasion on 
which Dr. Simpson saw her in a lucid interval, he conversed 
with her quietly, asked her to put out her tongue, which she 
did, and then invited her to take food, which she declined, but 
in a quiet, lady-like way, and simply because she was not 
hungry. He asked her also if she knew him, and, although she 
knew her father well, she told him she did not recognise who 
he was. He then tried to feed her with a spoon, when she 
suddenly opened her eyes, was excited as usual at his presence, 
at once greeted him with **Paws, doctor," and insisted on 
shaking hands with him, and said she would have her '* bi- 
tings," which was the term she applied to her meals. The lucid 
intervals gradually increased in duration, so that at the end of 
another four or five months, they sometimes continued for days 
together. Moreover, as these increased in length, the others 
diminished, until at length they constituted what might be 
termed mad fits of a few minutes' duration only. It must be 
added, that the extreme bodily prostration of her lucid periods 

fradually lessened, and that by degrees the power of opening 
er eyes, of speaking aloud, and of taking food without going 
off into a maniacal paroxysm, were restored during their 
progress. She had improved thus far, but was stiU quite 
unable to walk, by November last. At that time, her parents 
determined to move to another house. She was removed, 
under the superintendence of Dr. Simpson, in an open phaeton^ 
placed upon a bed which was laid diagonally across the seats. 

VOL. LXXIX. G 
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In the attempt to remove her, she went off into a cataleptic 
state, in which she remained all that night, and until the af ter^ 
noon of the next day ; she then became maniacal and continued 
maniacal for two or three days more ; then this condition also 
subsided, and she was restored to the state in which she 
had been just prior to her removal. She gradually improved 
in health and strength, but continued unable to walk until she 
was taken to the Isle of Wight, in July, 1877. Here she 
recovered perfectly ; and, early in October, 1877, on her return 
to London, she walked without assistance to Dr. Simpson's 
house, and reported herself well. 

I may add that, while the alternative conditions above 
described were in progress, she appeared, while in the one, to 
know absolutely nothing of what had occurred in the other, but 
to retain a vivid recollection of all that had happened to her in 
the previous periods of the same condition ; that, although her 
diet for more that two years consisted of somewhat less than 
three pints of good milk daily, there was no appreciable 
emaciation ; that her excretions (with the exception that there 
was a tendency to constipation) were normalj and that she 
menstruated regularly ; and that no bed-sores or excoriations 
formed. I had the opportunity of seeing her once or twice, 
and was present on one occasion when she passed from her 
maniacal to her comparatively sensible condition.— ^rt^t>A 
Medical Journal, Feb, 8, 1879, p. 184. 



24.— ON HEMIANESTHESIA AND ITS CURE. 
By Dr. Samuel Wilks, F.E.S., Physician to Guy's Hospital. 
The subject of hysterical anaesthesia and its cure after the 
application of metals seems to have divided the profession into 
those who find an explanation for the result in galvanic agency 
and those who, discarding this as purely speculative, connect 
it in some way with a mental operation. Neither view, to my 
mind, will satisfactorily account for the phenomena ; nor do I 
think it probable, in the present state of our knowledge, that 
an explanation can be looked for. We cannot unravel the 
mysteries of a very intricate piece of mechanism by watching^ 
it; discoveries have never been made by any such method. 
Eesearches are instituted to solve simple questions, and 
thus step by step, by discovering new laws, we apply these in 
explanation of complex conditions which had hitherto been 
unintelligible. No one, by looking at the brain or nerves, can 
tell the nature of the forces operating ; and, if he conjecture 
that they may be electrical or of the nature of those forces 
which have lately been observed in the telephone or microphone, 
it must be remembered that we have gained a knowledge of 
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these forces in the laboratory. It is probable that, if we could 
at the present moment be told the nature of nerve-force, the 
very terms of the expression would be foreign to us. We are, 
indeed, in the position of not knowing what kind of force is 
produced in the brain and cord, nor the mode in which it is 
transmitted. Our knowledge is almost limited to the facts that 
on act of the will can move our muscles, and that a galvanic 
current can do the same. We, therefore, consider that every 
observable change in the nervous or muscular system must be 
dne to one or other of these causes. 

In cases of hemiansBsthesia, it is very clear that other sub- 
stances than metals will induce a cure ; but, on this account to 
attribute the results to the will or some mental operation, 
affords us no explanation of the nature of the phenomena ; for, 
if it be granted that an effort of the will is sufficient to restore 
movement to a paralysed limb, and bring back not only common 
sensation, but the activity of the special senses, which had been 
previously lost, we cannot understand how any state of the will 
can account for the production of the original symptoms. The case 
is often argued as if the hysterical condition were one of sham- 
ming or feigning, so that, if a woman have paralysis of a limb, it 
is the same thing as if she did not choose to move it ; but a mere 
unwillingness or negative state of mind is certainly not the 
same as hysteria. Any of us may declare that we cannot move 
an arm or leg, and at the next moment change our mind and move 
tiiem ; but, in the hysterical condition, this is rarely possible ; 
for the will has gone. Sir James Paget says rightly that the 
very essence of tne disease consists in the patient not being able 
to **will." To rouse the will constitutes the cure. Thus it 
happens that an hysterical woman will ask the doctor to aid her 
in making the effort ; and, if she cannot accomplish it herself, a 
sudden shock or fright will rouse her nerve-centres sufficiently for 
hier to throw the requisite force into the limb. If there were any 
donbt as to the hysterical condition being much more intricate 
than that dependent upon a want of volition, the accompanying 
liemiansBsthesia and loss of the special senses would show it ; 
for the latter could scarcely be due to any effort or want of effort 
on the part of the patient. She can deceive and declare she is 
blind when she is not so ; but she cannot produce the hysterical 
amblyopia. 

To me it seems dear that, in these cases, the brain, as a whole 
or in part, has ceased to act or perform its function ; no other 
explanation appears to me at present sufficient to include all 
the phenomena ; for we notice that there is paralysis of motion, 
sensation, and of all the special senses and therefore the function 
of the brain must be in abeyance, somewhat after the manner 
of sleep. 
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My principal object in the present communication is to draw 
attention more especially to the fact that an injury or blow is often 
the starting-point of the attack; this is an additional factor 
to be considered in discussing the nature of hysterical paralysis* 
and is of great interest in connection with the subject of looaUsed 
lesions of the brain. Thus a patient who lately left Guy's 
Hospital attributed her symptoms to a fall. She had been 
under the care of Mr. William Toulmin, of Clapton, in conse- 
sequence of her having fallen over a bottle and struck her back, on 
which followed weakness of the right side, loss of sensatioti as 
well as of hearing, seeing, &c. On suspicion that her back 
might have been injured, Mr. Toulmin put her on a Sayre 
splint and sent her to the hospital. She displayed all the usual 
^enomena of hemiansBsthesia, and was improving under the 
Lsitest method of metallotherapia when she left us. An exactly 
similar case to this has been reported to me, in which the whole 
of the phenomena which Charcot describes were produced by 
tlie application of metals, and in this girl the paralysis ensued 
from a fall on the back. The readers of Brodie will remember 
how, in his valuable work on the joints, he with great acumen 
points out the fact that hysterical and other nerve-afEections 
often succeed to a slight injury, and he warns his pupils to be 
careful in treating the latter and perpetuating a purely nervous 
complaint. It will be apposite to the subject if I quote some 
paragraphs of his work. 

'< In a great number of instances, local hysterical symptoms 
appear to be connected with some accidental injury ; generally 
a very slight one ; and they are then especially liable to be mis- 
understood and mistaken for something very different from 
what they really are. For example, a woman is bled in the 
arm. She complains of pain extending down the forearm to 
the hand, up the arm to the axilla and shoulder or to the neck. 
You examine the cicatrix, and discover nothing unusual in it ; 
but the patient flinches when it is touched. In another case, 
the patient has received a blow on the head ; she subsequently 
complains of pain in it, and many other sensations referable to 
the seat of injury. In another case, a young woman pricks her 
finger, or perhaps the finger is merely pinched. Soon after- 
wards she complains of pain extending from the finger upwards 
along the hand and forearm. This probably is followed by a 
convulsive action of the muscles of the arm, or by a continued 
contraction of the flexor muscles on the anterior part of the 
arm, so that the forearm is kept permanently bent, at least 
while the patient is awake ; for the spasm is generally reliaed 
during sleep." 

" A young lady, eleven or twelve years of age, pricked the 
forefinger of her left hand with the point of a pair of scissors. 
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This was immediately followed by pain in the course of the 
median nerve, and, on the following day, the forearm was fixed 
by muscular contraction at a right angle with the arm. After 
a few days, all the muscles of the hand and forearm were 
afEected with violent spasms, producing stimnge convulsive 
movements of the hand> and forearm. These were attended 
with sickness and vomiting. By degrees the other limbs became 
affected, and it was impossible for the patient to walk or even 
to stand ; sometimes the diaphragm was affected, so as almost 
to threaten suffocation. At other times the jaw was closed by 
a contraction of the masseter muscle, or she lay in a state of 
opisthotonos." 

It is important, therefore, in the attempt to elucidate the 
hysterical state, to remember how frequently a shock, either 
bodily or mental, appears to be its determining cause. A very 
marked example occurred to me some years ago in the case of a 
girl who, on returning home one Sunday evening from church, 
was assaulted or frightened by a man in a lonely road. She arrived 
home in an hysterical condition, and, when I saw her on the 
following day, she lay in bed, like a statue, perfectly senseless 
and motionless. She never moved a muscle, and a needle 
©ould be thrust into any part of her skin without her perceiving 
it. This condition lasted some weeks, when she recovered. It 
is clear that this girl's brain had lost its power or ceased to work. 
She could exercise no volition, and all perception was gone. 
If we consider that her brain was functionless, as in sleep, we 
have no difficulty in understanding the case of hysierical 
hemianaasthesia ; it is a similar condition with one-half only of 
the brain affected. My own opinion is that, in these cases, one 
hemisphere has come to a state of rest; for, if this be not 
admitted by those who believe in localised functions, they must 
admit that a considerable portion must have ceased to perform 
its function when we have regard to the multiplicity of the 
symptoms. Having myself a belief in the double action of the 
brain, I have no difficulty in understanding how consciousness 
still remains. 

The question of injury, however, is very important to con- 
sider from a practical point of view ; for it might lead us to 
confine a patient to her couch for many months, or even lead to 
the performance of an operation, as I shall presently show. In 
the two cases just mentioned, the blow was received on the 
back ; but it might have occurred on the head, and then the 
question of its importance would be a still more difficult one. 
Thus I published, in a volume of Guy's Hospital Reports, the 
case of a young man who was brought out of the streets into 
the hospital for dead. He was found in a fit, and, as afterwards 
appeared, was half-starved ; he had been long out of work, and 



Digitized by VjOOQIC 



86 DISEASES OF 

had had several blows on the head. After he rallied, we found 
that he was almost helpless on the right side ; his Arm was 
flexed and contracted ; his leg extended ; he had total hemian> 
aesthesia and partial loss of the special senses ; there was also a 
suspicious lump on his head. This condition gradtfally passed 
off in about a month. If the case had been that of a woman, 
we should at once have pronounced it one of hysteria ; and this 
diagnosis I at last gave, believing that some shock unknown to 
us, physical or moral, had been sufficient to suddenly arrest 
the working of one side of the brain in this predisposed young 
man. 

Showing how important the question of injury is in such a 
case, I will quote an instance from Guthrie's work on Injuries 
to the Head, in which he trephined with success, but which case 
I think my readers will agree with me in considering to be one 
only of hysteria. Possibly, if the trephine had been applied to 
the skin, the cure would have been equally effectual. I will» 
however, first quote a genuine case of injury reported by 
Guthrie, resembling many which have since been published in 
proof of the motor functions of certain convolutions of the 
brain, in order to show how closely it resembles Guthrie's second 
case, and other undoubted examples of hysteria. 

Charles Murray, aged 33, of the Foot Guards, was wounded 
at Waterloo on June 18th, 1815, by a piece of shell which 
struck him on the superior part of the left parietal bone. He 
remained insensible about half an hour, and, on recovering, 
was found to be unable to move his right arm and right leg, 
which hung dead and had lost their feeling. He was admitted 
into Antwerp Hospital two days afterwards, and, when he had 
been there four days, he was trephined, and some pieces of 
bone removed. Immediately afterwards, he was able to move 
the limbs, and was sensible when they were touched. He 
gradually recovered, so as to be sent home, the only symptom 
being some weakness of the right hand. The pulsation was still 
visible at the bottom of the wound. He was subsequently dis- 
charged cured. 

M. A. Famham, aged 23, a stout healthy-looking girl, received 
a blow two years ago from a stone falling from a doorway, 
under which she was passing, which struck her upon the left side 
of the head, at a spot an inch anterior to the parietal promi- 
nence. The immediate effect of the blow was insensibility, 
followed by acute pain in the head, which ever since continued 
to mark the seat of injury. A week after the receipt of the 
blow, she began to lose the power of moving the right arm ; 
there being, however, no loss of sensation or any disturbance 
of the cerebral functions. During the following twelve months, 
the symptoms remained unchanged, and she visited several 
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hospitals without relief. The paralysis then became more com- 
plete, and she was finally admitted into the Westminster Hos- 
pital. The arm and leg were then quite paralysed ; the arm, which 
had been fiaccid, was rigid; and vision and hearing were 
slightly affected. Mr. Guthrie removed a disc of bone from 
the exact point in the parietal region to which she referred the 
pain. The portion of bone showed no disease. An hour after- 
wardS) she raised the paralysed arm, and was able to extend the 
fingers ; the pain was reHeved, the countenance was less dull, 
and sensation was returning. During the following three days, 
fever and rigors appeared, as if inflammation of the brain were 
supervening. When these symptoms had passed, the paralysis 
had completely disappeared, and the sight and hearing were 
regained. Mr. Guthrie adds : ** She has since had some relapse 
of pain and uneasiness in the head ; but is altogether a different 
person, although of a very hysterical temperament. The cicatrix 
on the head is firm, and she considers herself to have been cured 
by the operation, although I find it difficult to say in what manner 
it was effected, or why the removal of the bone, which was in 
a perfectly natural state, shotdd have given relief." 

In considering a case of this kind, we may at once place it 
in the category which Brodie framed, and believe that a blow 
on any part of the body might have been productive of the 
same symptoms, or conclude that the injury to the head might 
have, in a more decided manner, caused some commotion in the 
brain, especially as the paralysis was on the opposite side to 
the blow. At all events, such cases must be taken into con- 
sideration in discussing the question of localisation of symp- 
toms in connection with injury to the surface. It would be a 
good study to compare Guthrie's two cases of the soldier and 
the girl, and draw the pathological and clinical differences 
between them. Quite apart from the question of the localisa- 
tion of very definite forms of spasms and paralysis, with injury 
to particular convolutions, the general fact remains that hemi- 
plegia is a result of an implication of the whole surface. In 
hysteria, I believe, the action of the hemisphere has ceased, 
but we see the same thing in the more definite lesion produced 
by inflammation. Although I had for a long time been aware 
of the fact that those dying of unilateral arachnitis had suffered 
from hemiplegia, I endeavoured to explain it on the supposition 
that the deeper ganglia might have been involved ; but, after 
the very accurate observations of Mr. Jonathan Hutchinson on 
the effects of inflammation of the brain, I was forced to admit 
its truth, and at once assented to his doctrine, that an uni- 
lateral meningitis was productive of paralysis of the opposite 
side of the body. I consider myself indebted to this surgeon 
for my present knowledge on this subject, as I am not aware 
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that anyone else had previously made similar observations. 
The production of special paralysis in consequence of localised 
lesions is a further development of the subject, as shown by 
Jackson and Ferrier. 

Although I am arguing in favour of direct shocks to the 
nervous system, be they physical or moral, as instrumental in 
the production of paralysis of various kinds, I am quite open 
to the conviction that these conditions may be perpetuated by 
purely mental operations, and may also be removed by methods 
which act solely on the mind. As a good example of this, I 
may here allude to the termination of a case of hemianeesthesia, 
published in the Journal, by Mr. Horrocks, House Physician 
of Guy's Hospital, a few months ago. This girl, having passed 
through the whole ordeal of metallotherapia as well as the 
orthodox treatment by galvanism and medicines, remained per- 
fectly incorrigible, and left the hospital just as she entered. 
The punctiform appearance of her anaesthetic arm showed how 
perseveringly she had been "worked at," to use my clerk's 
expression. A few weeks ago, her mother requested me to 
take her in again, which I did, and I then determined to prac- 
tise a totally different plan, viz., to leave her alone. I ordered 
her nothing, and systematically passed by her bed, as if her case 
were not worth the trouble of discussing whilst there were so 
many sick people about her. In fact, I neglected her with a 
purpose, when one day I found her sitting at the side of the 
bed, which she had hitherto kept, and she told me that she 
could walk a little, and had some feeling in her right side. I 
then encouraged her; said that she would now make rapid 
progress. This she did, and soon left the hospital perfectly 
recovered. It, therefore, certainly seemed that the treatment 
by a ** masterly inactivity " had been more successful than all 
the orthodox and novel methods practised on the first occasion. 
This is simply the experience which every medical man must 
have had in all kinds of hysterical disorders, where treatment 
is often as positively bad as neglect is as positively good. 

In looking upon a woman's nervous system, I often picture 
to myself an instrument something like a differential ther- 
mometer, having a glass globe full of air and a number of 
pipes leading from it containing fluid, which are constantly 
influenced by the pressure within. I see the fluid in the pipes 
unceasingly oscillating or passing up and down under the 
slightest influence on the bulb, and, in like manner, I see in my 
imagination a nervous fluid continually in motion, or may be 
in undulation, through the whole of the nerves of the body. 
I witness then, as in the girl I mentioned who received a sho^ 
to her brain, all undulation cease; in another, cease on one 
side of the body only. The fright or blow may stop the cur- 
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rent, and the limb is for all purposes dead ; or it may have an 
opposite efEect, and throw it into a state of jactitation. If 
these slight causes will so derange the nervous apparatus, it is 
not surprising that equally slight causes will set it in order 
again. The nerve-force seems to be constantly ebbing and 
flowing under the influence of the most trivial impulses. A 
fall on a medicine-bottle deprives a girl of movement and feel- 
ing on one side, as well as of the use of her special senses, and 
a sovereign tied on her leg will bring them all back again. I 
am often reminded of a remarkable watch belonging to a 
schoolfellow in my younger days, and which, in modern 
phraseology, was in a state of unstable equilibrium. The 
mere taking it from his pocket or looking at it would often 
arrest its movement, when a slight knock would send it on 
again. The works had never been good, or, being out of 
repair, the slightest jar would stop their action; and, what 
seemed remarkable, another blow would again start them into 
movement. So in these women, with their unstable nerves : a 
violent shock paralyses them, and another shock, be it galvanic 
or of a cry of alarm, will set them again in action. But not 
only a sudden effort of the will will set right the machinery, 
but the application of metals to the limbs or a trephine to the 
head. 

I can, therefore, understand how a strong effort of the will 
will rouse the dormant powers ; that is how the healthy hemi- 
sphere can send' a stimulus to the inactive one ; but this fact 
does not cover all the forms of cure which we see, nor does it 
afford an explanation of the production of the first symptoms. 
I do not see how a mere negation of the will can deprive a 
person of common sensation and the use of all her senses. As 
I before said, until the nature of nerve-force is better known, 
the explanation cannot be forthcoming. — BrUiahMedicalJoumal, 
Jan. 18, 1879, p. 71. 



25.— INYOLUNTABy ROTATION OF THE HEAD CURED BY 
CONTINUED PRESSURE ON THE NECK. 

Under the care of Dr. Heaton, Senior Physician to the Leeds 
Gener«kl Infirmary. 

Alice NT., aged twenty- two, domestic servant, was admitted 
on September 27th, 1878. She had a fresh complexion, healthy 
appearance, rather sturdy frame. There was no history of 
previous neurotic symptoms, nor of any such conditions existing 
in her family. Four years ago, having been overworked after 
the death of her mother, she began to have tremors affecting 
the head and the right arm. For this she was treated for four 
months, in the Infirmary at Kesdal, with cold baths and some 
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internal remedies; afterwards she went to the Convalescent 
Hospital at Southport, but without improvement. Subse- 
quently, she was treated by Mr. Hartley, of Settle, who applied 
blisters on each side of the spine, after which the movements 
ceased for six months. Then the movements of the head began, 
as she was now affected, and they continued till the time of her 
admission. When she was in the upright position, the head 
continually rotated rapidly, with about one hundred to-and-fro 
movements per minute, in regular time. She was quite unable 
to restrain this movement, except by supporting the head with 
her hand ; it was effected with considerable force, requiring 
firm pressure to keep the head at rest. When she lay down, 
the movement ceased. She had no pain, and her general health 
was good. Menstruation was regular. There was no unnatural 
movement of the arms, or of other parts of the body than the 
head at the present time. She was much wearied with the 
constant movement of the head, which made her neck and 
shoulders ache. 

She was treated medicinally for several weeks, with conium, 
arsenic, and inunctions of belladonna liniment along the course 
of the stemomastoid muscles, but without any result. Some 
decayed teeth, which had formerly given trouble, were extracted, 
with no better success. 

In examining this patient one day. Dr. Jacob, the resident 
physician, discovered that firm pressure with the finger over a 
spot a little below and anterior to the root of the ear, imme- 
diately behind the angle of the jaw, had the effect of completely 
arresting the movement. This effect was most perfectly and 
easily produced by pressure on the left side, but on either side 
the result could be obtained. This effect of pressure in arresting 
the movement was as prompt and complete as the stopping of 
a machine when disconnected from the motive force ; and 
equally prompt and decided was the return of the movement 
when the pressure was taken off. G-alvanic currents between 
the spine and the pressure-points had no effect upon the move- 
ments. ' 

An apparatus was subsequently contrived, consisting of a 
curved steel band fitting on the back of the neck, and having at 
each end a small pad resting upon one of the pressure-points, 
and of fvrhich the pressure could be regulated by a screw. This 
she could wear comfortably, and it was quite hidden by a 
neckerchief. It had the effect, when worn, of completely 
arresting the rotation, and restoring to the girl the natural 
control over the movements of her head. She wore this instru- 
ment with much satisfaction for some weeks in the Infirmary. 
When it was removed the movements returned, but she 
thought they were gradually becoming weaker and less exten- 
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sive, 8S she continued its use. As she was in good health in 
other respects, she was dismissed to her home on Novemher 30th, 
with instructions to appear and report herself at the Infirmary 
from time to time. 

* In the middle of January of this year, she presented herself 
to me at the Infirmary, looking well and cheerful, and possessing 
the natural control over the movements of her head. She had 
continued to wear the instrument, with a gradual mitigation of 
her complaint, until she finally was able to discard its use alto- 
gether. Naturally, she was much pleased at being relieved 
from the discomfort and annoyance of the ceaseless movement 
of her head, which had troubled her for more than three years. 
She said that she sometimes had twitchings in her eye and arm, 
showing some remaining tendency to abnormal mobility of the 
muscles. She retain ed the instrument for further use if required 
by any return of the complaint. 

Bemarks. — The curious pathological fact of the existence of 
points on the surface of the body, by pressure of which some 
morbid uncontrollable movement can be arrested, has been 
observed in various instances. One or more such points have 
been discovered on the surface of the same patient ; sometimes 
these have been symmetrically placed, as in our case — sometimes 
dispersed irregularly. The point of efficient pressure sometimes 
overlies the course of the motor nerve of the affected muscles ; 
thus, for example, some convulsive movements of the face have 
been arrested by pressure over a branch of the trigeminus nerve. 
In other instances, no such relation can be observed ; and this 
must probably be the case where several pressure-points have 
been discovered, placed irregulai-ly. 

The pressure-points in our case would overlie branches of the 
cervical plexus, from some of which the muscles concerned in 
the rotatory movements derive their power. In such case, the 
suggestion that the pressure temporarily arrests the transmission 
of nervous vibrations reflected from the spin£d centre to the 
a£Eected muscles affords the most obvious explanation ; though 
it is not equally applicable to some other cases, and though it 
leaves us quite uninformed as to the nature and the locality of the 
initial irritation. Morbid involuntary muscular contractions 
which are tonic, stiffening the affected part, are frequently the 
result of some direct irritation acting on the motor nerve in 
some part of its course between its spinal origin and the affected 
muscle ; whereas clonic spasms, which alternate with relaxations 
and occasion movements of the part affected, are more frequently 
caused by reflex irritation ; such movements being commonly 
convulsive and irregular. In ordinary cases of torticollis, for 
example, the head is habitually drawn to one side, by the 
constant undue contraction of the muscles on one side of the 
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neck ; in some other ciises, the morbid action is more convulsive, 
occasioning irregular jerking movements of the head which are 
involuntary and emotional ; the steady rythmical uniformity of 
the horizontal semi-rotations of our patient are a more excep- 
tional phenomenon. 

Our object in the use of the Instrument which I have described 
was, in the first place, to provide a means of reliefs by arresting 
the movements so long as the instrument was applied. We 
were not very sanguine of efiPecting a permanent cure, and the 
pressure came so near to the course of the carotid artery, that 
it was feared that some inconvenience might arise from inter- 
ference with the circulation in the brain. But no such incon- 
venience was experienced; and the instrument was worn so 
comfortably, and it so effectuidly abolished the unnatural 
movement of the head so long as it was in use, that it continued 
to be worn habitually by the patient. The very satisfactory 
result which has followed from its continued use, without the 
combination of any other means, furnishes an example of the 
curative effect of a persistent resistance to a morbid action. 
Here this has been effected, not by any forcible restraint of the 
moving organ or limb, but by the more subtle means of arrest- 
ing the exciting influence, which in time has thus been, not 
arrested merely, but extinguished. The completeness of 
the present cure of a complaint which has persisted for upwards 
of three years, and which belongs to a class of disorders which 
are commonly very intractable, is a remarkable and satisfactory 
result. As to the permanency of the cure, we must leave the 
question to be settled by future observation. — Britiah Medical 
Journal, Feb, 15, 1879, p. 228. 



26.— ON CALABAR BEAN IN IDIOPATOEIC TETANUS. 
By Dr. Beginald Bugh Bead, Sydney. 

The few brief notes I now send on the value of large doses 
of Calabar bean in a case of idiopathic (?) tetanus in a lad, sat. 
12^, would I think have had much interest for my valued 
fellow-student and friend, poor Anstie. The only history I 
obtained was that of a fall the previous June or July ; on 26th 
September a shivering fit whilst in school ; on 28th a severe 
wetting and chill ; on 30th a stiff neck ; seen by me on 4th 
October, at 4 p.m. G-eneral tetanus supervened on the evening 
of the 7th October, but yielded readily to chloral hydrate given 
by the mouth and per anum, but whidi soon ceased to produce 
the desired effect. On the 10th at 4 p.m. he was given alcoholic 
extract of Calabar bean. As I was at the time overwhelmed 
with other urgent engagements, and the patient resided a long 
way from my house, I could not superintend the administra- 
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tion of the bean, and so I only gave 1 gr. of the extract every 
four hours. This proving satisfactory, the dose was increased 
to 1^ grs. The rate every twenty- four hours was then rapidly 
increased to 23, 45, 60, 82, till it reached 90 grains, when the 
disease appeared to have reached its crisis, and three hourly 
doses of 3f grs. each were omitted, and at 8 p.m, of 2dth 
October, 2:^ grs. were directed to be taken, and an extra dose 
of this quantity had to be given. Every attempt to reduce con- 
siderably the quantity of the bean taken was unsuccessful, and 
great difficulty was experienced in reducing the dose to 60 
grs. daily, on 26th and 27th and part of 2dth. The extract 
used up to the 18th was from Blackfriars, afterwards that pre- 
pared by Bansom of Hitchin, and was given by the mouth. 
The largest quantity actually taken in twenty-four hours was 
83 A grs., and I gave in twenty minutes on one occasion 7^ grs. 
In this case the perspiration I attribute entirely to the tetanic 
spasms, as invariably when brought under full doses (for him) 
of the bean all perspiration was checked. The temperature 
was also lowered; at 9 p.m. of the 26th, consequent on a 
violent return of all the symptoms, I gave the 7^ grs. in twenty 
minutes. At 10 a.m. of that day the temperature in the rectum 
was 103*2, pulse 120. At 8 a.m. of the 27th, the temperature in the 
rectum was 99*5, pulse 94. The bean also checked the frothy 
mucus in the air-passages, the salivation it produced being 
quite distinct. Comfortable decubitus and easy sleep, from 
which he readily roused when I spoke to him, and the ability 
to take large quantities of nourishment, were also owing to it. 
Only when under the influence of very large doses could con- 
traction of the pupil be obtained. No matter what the dose, 
he never vomited, though once or twice when first given he 
would say he felt sick. Barely did he complain of pam in the 
bowels, though free evacuations were daily obtained. When 
the doses were first increased to 2\ grs. every two hours, the 
bean produced an intoxicating stage with very rapid breathing, 
which could hardly at any time be called stertorous, but rather 
hysterical ; a few intermissions, say five, of the rapid breathing 
would occur, and then the quick inspirations would be resumed : 
this would continue until the respirations slowed down to such 
an extent that the parents several times thought the lad was 
gone. This stage lasted five minutes. On altering the dose to 
1 gr. an hour this effect disappeared, though I could always 
see that there were traces of it after every dose, but not very 
great even when the dose was 3^ grs. every hour. Urine 
scanty and bowels freely opened throughout. As much 
nourishment given as possible. On one or two days he com- 
plained of toothache, so I removed a canine milk tooth, over 
which the new one was growing out ; this relieved the neuralgic 
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pain. Intellect very dear, and he ohimed in with any con- 
versation going on, though whilst in the stage of intoxication 
he would he slightly delirious. The highest temperature in the 
rectum was on the 24th, when the thermometer marked 104*6, 
whilst pulse was 140. This day appeared to be the crisis of the 
disease. On October 1 1th, herpes labialis appeared, which dis- 
appeared on the 19th, and was followed on the 20th by an erup- 
tion on the back of solitary vesicles as large as a pea, evidently 
enormous sudamina, which spread to the diest, then neck, face, 
and head, then to the p£klms of the hands and soles of the feet, 
causing great itchiness. At first glance he looked like a small- 
pox patient. I consider them herpetoid, and to be the effect of 
the disease and not of the bean. From the time the general 
tetanus supervened I had the able assistance and advice of my 
friend Dr. Marshall of this city, who followed the course of 
the case with unflagging interest. 

At 10.10 a.m. this morning, the 28th October, the sufferer 
expired with a single sigh, but cheerful and sensible to the 
last. The temperature in rectum an hour before death was 
104, of the skin 102*1 ; pulse 118 ; respiration 40, accompanied 
by large mucous rd,les, which have shown themselves occa- 
sionally disappearing since the 23rd. No post-mortem allowed. 
Death from exhaustion occurred on the 29th day of tetanus, 
or 33rd day from the shiver. There seems much in this case to 
cause me to consider it as an intermediate one between tetanus 
and cerebro-spinal fever. When large doses of the bean were 
given I devoted all the time I could possibly spare to this case, 
otherwise would have sent you fuller notes, but being much 
worn out myself will send them at a later period, should you 
wish them. 

The additions of the doses having been made up, I have just 
time to add them here. 

Grains* 
10th October, 4. p.m. to midnight inclusive, 3 
IJ- »» »> >i I 

12 „ „ „ 16^. 

13 „ „ „ 18^ 

14 „ „ „ le^ 

15 „ „ ,, 25f 

16 „ „ „ 21J- 

17 „ „ „ 17i 

18 ,, ,) }, 31-i^ 

19 „ ,. „ 41^^ 

20 „ „ „ 47i 
21st „ „ ,, 56^^ 
22nd „ „ „ 66f 
23rd ,, „ „ 75yV 
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24th October, 4 p.m. to midnig 


'ht inclusive, 


68} 


25 


»} 


60 


26 


»> 


52+f 


27 


»» 


65| 


28 „ „ 9.16 a.m. 


>> 


in 



Total ^Oliii 

From 4.15 p.m. of October 23rd, to 4 p.m. of 24th, 83} 
grains taken. — Practitioner, March 1879, p. 192. 



27.— ON THE DIAGNOSIS OF ALCOHOLIC COMA. 

By Dr. William Macewen, Surgeon and Lecturer on Clinical 

Surgery, Royal Infirmary, Casualty Surgeon, Glasgow. 

Many persons have been pronounced to be suffering from 
alcoholic intoxication who, in reality, were affected by some- 
thing more serious, such as concussion of the brain, fracture of 
the skull, opium poisoning, apoplexy, &c. 

Dr. Richardson states that, in apoplexy, the temperature of 
the body is above, in drunkenness below, the natural standard 
of 98^ of Fahrenheit's scale, and upon this statement he founds 
a diRtinguishing test. 

There can be nothing more certain than a thermic test, as it 
supplies physical evidence, and is easily obtained. It has been 
well established that alcohol in excess reduces the animal 
temperature, and Richardson states that, as the fourth stage of 
alcoholism is approached, the decline in temperature becomes 
actually dangerous, and that in man the fall is often 2^° to 3°. 
Though the general fact of the reduction of the temperature 
was quite familiar to me, yet my experience in alcoholic 
insensibility indicated considerable variation in the temperature 
in different individuals ; so much so, that I feared it might 
invalidate the trustworthiness of the thermic test. In order, 
however, to place the matter beyond doubt, I resolved that I 
would record the temperature in the next fifty cases of alcoholic 
insensibility which came under my observation. 

I have now obtained a record of over fifty cases of the 
insensible from alcohol, which, for tabular convenience, I have 
restricted to fifty. I think it right to state that I was assisted 
in recording these temperatures by my late house surgeon and 
friend. Dr. Pinkerton. These observations were rect^, and 
they were taken by instruments corrected and certified at Kew. 
The material, though largely composed of the poorer classes, 
was yet fairly representative of the various elements of society 
figuring in such a commercial centre as our own. The ages 
reached from eighteen months to sixty years : five being below 
twenty, nine between twenty and thirty, twenty between thirty 
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and forty, thirteen between forty and fifty, one at fifty-eight, 
and two at sixty years. Of these, three were females. The 
observations extended over a year, and were made from 7 p.m. 
till 1 a.m., but the majority were made about 12 midnight. 
The temperature of the surrounding medium — viz., the room in 
which they were seen, ranged from 60® to 70° F. Some were, 
however, brought, within half-an-hour of the thermic observa- 
tion, from the external atmosphere to which they had been 
exposed for variable periods. The whole of the persons whose 
temperatures are here recorded were so insensible that they 
could not be roused. The temperatures ranged from 98''*2 
to 93*'-4. 



X wo were reu< 
Fourteen 


„ from 


. 97° to 97°-9. 


Fifteen 


» »> ' 


. 96° to 96°-9. 


Twelve 


»> »> 


. . 95° to 95°-9. 


Five 


»> i> 


. 94° to 94°-9. 


Two 


at 


. 93°-4. 



In this way eighty-two per cent, ranged from 95° to 97°*9, and 
fourteen per cent, from 93° -4 to 94°*9, while four per cent, were 
at 98°'2. This gives a range of temperature of five degrees for 
alcoholic coma. 

It must be borne in mind that these are rectal temperatures, 
and that Wunderlich reckons from one half to nearly a degree 
higher in the rectum than in the axilla. 

It will be observed that many of these temperatures are very 
low. Taking Bichardson's statement, that the temperature in 
alcoholic coma is reduced from 2-^° to 3° below normal — (even 
leaving out of consideration the difference between the rectal 
and axillary temperatures), the lowest point ought to be 95°. 
Even this, according to former experience, would be reckoned 
a very low temperature, but the observations just recorded 
register five cases at 94°, and two at 93°'4, the latter being 
nearly two degrees lower. It need scarcely be added that these 
temperatures took me by surprise; so much so, that I was 
inclined to doubt their correctness, and to attribute the lowness 
to some peculiarity of the instrument or mode of observation. 
On narrowly scrutinising both these points I could discover 
neither fiaw nor error ; and the cases presenting a temperature 
of 94° (and some decimal points] became sufficiently numerous 
to permit of the fact being put beyond doubt. The first 
observation at 94° was several times repeated before it was 
accepted. In like manner, when 93^*4 was registered, I said to 
one of my pupils, Mr. John Middleton, who was present, that 
some mistake had been made. The instrument was therefore 
readjusted and again introduced— this time fully three inches 
into the rectum— and retained there for six minutes, and again 
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93°'4 was recorded. So that there can be no mistake about 
that fact. The person on whom this observation was made 
recovered, and so did another case, having a temperature of 
93°'4 ; but the latter had to be carefully watched for twenty- 
four hours, in the infirmary. From these facts it may be 
concluded that the temperature in man, during a state of 
alcoholic coma, has a latitude of five degrees ; ranging from 
what may be considered normal down to 93° '4. While alcoholic 
coma has a variable temperature, and, therefore, a thermic test 
cannot be absolute, yet, the greater majority of cases exhibit a 
marked depreciation in temperature. The question which must 
now be asked is, whether the insensible from other causes 
than alcohol can be distinguished by this thermic test? In 
order that other causes of insensibility might be differentiated 
they would require to have a temperature above 98°'2. 

While carrying out those observations on alcoholic insensi- 
bility, I also made a note of the temperatures exhibited by 
several other causes of coma. Thus, the thermic state of 
persons suffering from /rac^ure of the ahtdl was noted, and while 
finding that the temperature was subject to very great fiuctua- 
tion, it was seen, in several instances, that the temperature was 
much below the normal, in one case reaching as low as 94° *4 
(vaginal temperature). Not only did the temperature vary in 
different cases, but it changed rapidly in the same individual 
within a short space of time. One instance gave a temperature 
of 97'*'2 when ^rst noticed ; when the instrument was intro- 
duced two hours after, it indicated 100°, and within twelve 
hours from the first observation, it was 104°. Again, in two 
cases of opium poisoning, the temperature was much below the 
normal, the one indicating 97°, the other 96° '5, and I have no 
doubt but that still lower temperatures may be recorded in 
severe cases of opium poisoning. Then as regards apoplexy , it 
was found, in two personal observations, that the temperature 
of the one was below normal, the other about normal (99°'4). 
As these two isolated observations would be of little service, in 
the way of drawing conclusions, I deemed it expedient to 
consult my friend and colleague, Br. Robertson, whose large 
experience in nervous affections placed him in a position to give 
an authoritative answer to this question. Dr. Bobertson 
stated that, all his cases of apoplectic seizures showed an initial 
reduction of temperature, and that within two hours of the 
seizure, the fall, as tested in the rectum, had been from one to 
two degrees. Another authority, Bourneville, one of Charcot's 
former pupils, divides these cases of apoplexy, due to cerebral 
hemorrhage, into four categories, and for our present purpose 
it is enough to note that, in every one of these, there is an 
initial lowering of the temperature in apoplexy, and that it 
YOL. LXXIX. H 
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may even sink as low as dG". In some cases this lowering 
continued until death ; in others it was followed by either a 
stationary period, and then an increase, or by a rapid increase 
above the normal, without a period of rest. From these it is 
gathered that in apoplexy there is an initial lowering of the 
temperature, sinking one or two degrees, and sometimes even 
reaching dG", 

Thus it is seen, that an insensible condition proceeding from 
alcohol, fracture of the skull, opium poisoning, and apoplexy, 
are all of them subject, at times, to exhibit low temperatures, 
and, therefore, the thermic test cannot be relied on as a means 
of differential diagnosis between these various conditions. 

Coming now to personal experience, it is incumbent upon me 
to state that, at first, I found the discrimination between the 
various causes of insensibility to be, in certain cases, one of the 
most difficult tasks, and had the current teaching and text 
book literature been followed, many serious errors would have 
been made. Observations showed that there was considerable 
divergence between the generally recorded opinion and the 
facts regarding alcoholic coma, and this was considered the 
weak point in the differential diagnosis. If the diagnosis of 
alcoholic insensibility were once elucidated, other causes of 
insensibility would the more easily be relegated to their respec- 
tive origins. And, at least, if the matter of alcoholic insensi- 
bility were eliminated, the case would then assume, to the 
examiner's mind, a more serious aspect, and one demanding 
careful scrutiny and supervision ; consequently it would pre- 
clude the possibility of accident from non-attention arising 
from the apparent triviality of the case. It was, therefore, 
decided to examine closely the appearances of alcoholic coma. 

Without occupying your time with details concerning this 
investigation, I will direct your attention at once to a point 
which I believe will facilitate the diasfnosis of this question. 

When first I had to deal with alcoholic coma, the text books 
invariably taught that the pupils in that state were dilated, 
whereas one case after another came under my observation, 
with contracted pupils, and as time went on, it became evident 
that this was the rule. Here, then, was a discrepancy between 
the generally received opinion and my observations, and the 
question as to the origin of this difference naturally presented 
itself. Either this must have been an error on the part of the 
observers, including myself, or the facts themselves must have 
varied. With regard to former observers, some, at least, of 
them could be relied on, and it was extremely unlikely that all 
of them had committed an error on such a simple point. But 
here were my own data, abundantly demonstrating the 
opposite state of the pupil. Was it possible that this divergence 
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depended on some peculiarity in the alcohol consumed ? This 
was extremely improbable, owing to the wide area from which 
the material for observation was supplied; the spirit used 
must have been of very varjed kind and quality, manufactured 
by many makers, both home and foreign, so that it might be 
considered fairly representative of the kinds supplied in a 
great city. It could not, therefore, have been due to any 
peculiar kind of alcohol. While this question remained unde- 
cided, the cases showing contracted pupils still accumulated ; 
but at last I found a case of undoubted alcoholic coma with a 
dilated pupil. Having satisfied myself as to that, I set to 
work to find out the cause of this peculiarity, making minute 
inquiries about his antecedents, the kind of alcohol he had 
consumed, &c. ; all of which inquiries proved futile in the way 
of shedding light on the subject. Half- an -hour afterwards, 
on returning to the patient, accompanied by a medical friend 
to whom I intended showing the first case I had met with of 
alcoholic coma having dilated pupils, to my astonishment, on 
raising the eyelids, the pupils were then found contracted just 
as I had always found them in such cases. While endeavouring 
to elucidate tiie cause of this change, it occurred to me that 
the only alteration in his external condition, between this visit 
and the former, was the fact that on the first occasion he had 
been moved, having just been lifted on to a stretcher, carried 
up a stair, and then laid on a bench. Thinking, therefore, that 
movement might have produced this change on the pupils, it 
was determined to test it. When about to carry out this pro- 
ject, he accidentally received a severe shake, when his iris 
immediately gave a series of waves, ending in a semi-dilated 
pupil, and after remaining in this state for some time, they 
slowly began to contract again, and in the space of twenty 
minutes they had assumed their former state of contraction. 
The shake was repeated experimentally, and though the patient 
was in no way roused thereby, yet his pupils underwent the 
dilatation and subsequent contraction in about the same time. 
Extended experience showed that the contracted pupil of alco- 
holic coma dilated on the application of external stimulus, such 
as by pulling the beard or hair, and that, as a rule, within half- 
an-hour, or less, the pupil again assumed its former contraction. 
But if the comatose state were about to pass off, the pupil, after 
it had been dilated by external stimulation, might then either 
only contract a little, but not to its former state, or it might 
remain in a semi-dilated condition. Here, then, is the probable 
solution of the discrepancy as to the state of the pupil. Former 
observers probably made their notes either at a period prior to 
^ma, when the person was still attempting to move about, or 
if they were comatose at the time, efforts were probably being 
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made to rouse them by shaking or other means, when the pnpil 
would then present its dilatation. On the other hand, they 
were first seen by me while they were lying undisturbed in a 
deeply insensible state, and as Uiey remained in that state the 
pupils were contracted. The pupil is contracted when the 
person is left undisturbed, and it is dilated when an attempt is 
made to rouse him. It is this order of succession which makes 
it characteristic, I may almost say, pathognomonic of alcoholic 
coma. Given an insensible person, who has lain undisturbed 
from ten to thirty minutes, who then presents contracted pupils, 
which dilate on the application of external stimulation (without 
in any way rousing the patient), and which, if the person is left 
undisturbed, begin to contract again within a short time, and I 
know of no other state to which this applies than alcoholic 
coma. It seems as if on the application of external stimulation, 
though the personal consciousnesss refuses to return, that the 
pupil half wakes up and then slowly drops to sleep again. It 
IS nearer the state of the pupil in natural sleep than under any 
morbid condition, only, the pupils are more sluggish in their 
movements, and respond feebly to light and shade. The very 
process of shaking the person, necessary in this test, would at 
once rouse a sleeper, and so distinguish between sleep and coma, 
if this indeed were at all necessary. 

In order to put this phenomenon of the alcoholic pupil to the 
test, it was resolved to take a note of fifty consecutive cases, and 
see whether this sign would remain a guide for alcoholic coma. 

Of these fifty cases, forty-nine had contracted pupils. Forty- 
seven of these dilated on the application of extemsd stimulation, 
and afterwards underwent con&action, either partially or quite 
to their former condition. In many instances this contraction 
took place in five minutes ; in the majority from ten to twenty 
minutes elapsed before it occurred, while a few took as much as 
half-an-hour before the pupils had reached their former stage 
of contraction. One or two, though they did contract a little, 
yet did not pass the stage of medium, and in these cases the 
persons recovered from their insensibility very soon after. Now, 
two of the forty-nine cases that had contracted pupils were 
somewhat peculiar. In the one there was absolutely no dilata- 
tion on the application of stimulus ; in the other, the pupil did 
slightly dilate, but only to a very limited, extent, and that with 
great hesitancy, resembling, in this particular, the pupils of 
some cases of fracture of the skull. These two patients were 
watehed pending the solution of these peculiarities. After they 
had recovered, uie iris was seen to have been afPected by former 
disease, in the one case fixing the pupil completely, in the other 
partially so. 

The single case out of the fifty that had dilated pupils was 
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found to have fallen a short time before coming under my 
observation, and this had, no doubt, sufficed to dilate the pupils, 
as they were found to have undergone contraction after the 
lapse of twenty minutes. 

From these it is seen that ninety-four per cent, of those suf- 
fering from alcoholic coma had contracted pupils, which dilated 
on the application of external stimulation ; and the majority of 
these, after various intervals recontracted. Four per cent, had 
contracted pupils, which, owing to physical peculiarity, would 
not dilate ; 'while two per cent, were dilated, owing to external 
stimulation, of an accidental kind, having been applied shortly 
before the observation was taken. But this last item may be 
deducted from the list of exceptions, as it, in reality, did not 
present a departure from the rule ; the peculiarity being, that 
the observation began in the middle, as it were, when the pupil 
was found "dilated. Therefore, it may be said that ninety-six 
per cent, of the cases responded to this test. 

Now, it is important to note the precise conditions under 
which these observations took place ; otherwise, they may lead 
into error. As a rule, the subjects of observation here spoken 
of had remained in the recumbent position for, at least, half-an- 
hour prior to the pupil test being put into practice, though 
some few cases were seen after a much shorter time, and yet 
exhibited a quite characteristic pupil. From the mere statement 
regarding the dilatation of the pupil, under external stimulation, 
it may be inferred, that one condition necessary to the contrac- 
tion of the pupil is, that the person be allowed to remain at rest 
for some time, — the exact time necessary I am not at present 
able to say, it varies according to the depth of the coma ; but I 
believe half-an-hour to be ample, and I have seen it at the end 
of five minutes. The pupils were always contracted to such an 
extent as to enable any surgeon to pronounce them indubitably 
so. Many times they have been pin head, and they have been 
more than once mistaken by surgeons for those of opium poi- 
soning. In the case of a chUd aged eighteen months, the pupils 
were so minute as to be barely discernible. I am speaking here 
of the comatose condition, but it may be noted by the way, 
that, in the lesser stages of alcoholic insensibility, they are less 
contracted and have a greater tendency to dilate on slighter 
external stimulus. Among these fifty cases I included only 
those persons who were absolutely comatose, and who, for the 
time, could not be roused. 

Under these circumstances, the pupil test affords very ample 
means of identifying alcoholic coma, and any errors that might 
be made, owing to finding a fixed contracted pupil, or even a 
fixed dilated one, would only be a slip on the safe side, on the 
side of extra caution, and not one that would lead to mischief .^ — 
Glasgow Medical Journal, Jwa* 1879, p. 1. 
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28.— ON THE TEEATMENT OF DELIRIUM TREMENS. 

By Dr. George W. Balfoub, Physician to the Edinburgh 
Eoyal Infirmary. 

The introduction of the bromide of potassium into medical 
practice, and its recognition as a safe and reliable nervine seda- 
tive, ushered in a new era in the treatment of delirium tremens. 
Instead of waiting and watching through a tedious convales- 
cence, during which the patient ran various risks of death, from 
twelve to twenty- four hours' treatment was enough to induce a 
sufficient amount of refreshing sleep to restore the patient to a 
rational condition and speedy convalescence. From a pretty 
considerable experience of this treatment, I can say that it only 
failed in very exceptional conditions, and in some of these 
failures the cure was completed by the subcutaneous injection 
of morphia ; while the few oases in which death occurred were 
in patients exhausted by primary disease or maltreatment,^d)r 
affected by severe epileptic convulsions — a form of disease 
usually amenable to the bromide of potassium, but which, 
as a precursor of delirium tremens, too often proved intractable 
and fatal. Only in the very rarest cases was it found necessary 
to conjoin this ^eatment with the administration of stimulants, 
and these cases were always tedious and most unsatisfactory. On 
the other hand, several cases treated outside, ineffectually, by 
the bromide of potassium accompanied with stimulants, were 
at once cured by the same remedy mintia the stimulants. One 
of the most remarkable of these cases was sent in by a medical 
man, who seemed to think the case a very serious one. He 
anxiously inquired if I thought it possible that the patient, 
should he survive, would be well enough to be removed at the 
end of a fortnight, as his passage to America was taken, and 
his friends were anxious to get him away. He smiled incredu- 
lously when I told him if he called back next day he would 
find his patient either well or asleep, and fit to be removed at 
the end of a week. The result was, however, as predicted, and 
my friend is now a firm believer in the air of Ward 10, though 
still sceptical as to the virtue of the bromide of potassium. 
The dose of the bromide was, however, large— half a drachm 
or more ; and required to be frequently administered — every 
hour — and that often till so much as ten or more doses were 
given before it took effect. In such cases this frequent repeti- 
tion of the dose was always irksome and often troublesome, and 
the recent introduction of the hydrate of chloral was therefore 
welcomed as a possibly useful substitute. The first case of 
dilirium tremens submitted to it was one of a fortnight's dura- 
tion and of maniacal ferocity. He had had the bromide of 
potassium at home, and was sent in because it was found 
impossible to manage him, and his case was looked upon as 
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most dangerous. Two doses of hydrate of chloral, of thirty 
grains each, with an interval of an hour between each dose, 
sufficed to induce refreshing sleep, from which the raving maniac 
awoke a rational man, requiring no further special treatment. 
Similar success has attended the chloral treatment in all the 
cases of delirium tremens which have been admitted to Ward 
10 of late. In several severely maniacal cases a dose of forty- 
five grains has been administered, with a result equally gratify- 
ing and surprising. In a case of puerperal mania one such dose 
sufficed to restore reason to the patient, at least so far as quiet- 
ness and docility were concemea, though it completely failed to 
make her believe that she ever had given birth to a child. 

So far, therefore, as our present experience is concerned, we 
seem to possess in hydrate of chloral a remedy which in aU 
such cases, from the slightest to the most severe, acts rapidly, 
safely, and efficaciously — citOy tuto, etjucunde — and which seems 
to deprive indulgence in drink of all its horrors, and nearly all 
its dangers. ITnquestionably fatal cases must occasionally 
occur under this as well as under other modes of treatment, but 
the number of them must be much decreased, because, from 
the rapidity with which a cure is brought about, many danger- 
ous risks are averted. Thus, we avoid aU the risks arising from 
a long continuance of maniacal excitement, or from a suicidal 
state of mind, all risk from the exhaustion following persistent 
sleeplessness, or defective nutrition, the result of long-con- 
tinued insufficiency of food, &c. The risks the patient actually 
runs are not now, as formerly, connected with the treatment, 
but with his previous state of health. Thus, if he has a fatty 
heart, or has been exhausted by long-continued debauchery, or 
if he is from any cause an epileptic, he may die suddenly during 
the attack. But if he is otherwise healthy, he is sure of a safe 
and speedy convalescence. 

So much for the treatment of delirium tremens. The fallacy 
to which I promised to direct your attention is this — that 
delirium tremens does not arise &om drinking, but from ceasing 
to drink. In regard to this matter I myself have no doubt, 
and my confidence is derived from two sources : — First, I have 
found that so long as you permit your patient to obtain drink, 
just so long will his disease prove obstmate and intractable to 
treatment ; while when you continue the treatment, minus the 
drink, the cure is rapidly obtained. Second, by stopping a man 
in his drinking by means of an antimonial emetic, you may 
often save him from an impending attack of delirium tremens, 
but you will never bring one on. My' experience has always 
been that the longer the drinking was carried on the more 
severe the disease, and that by stopping the drink early we 
could always ensure a milder and safer disease. — Lcmcet, Feb. 1, 
1879, p. 147. 
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29.— ON THE USE OF TINCTUBE OF CAPSICUM IN EXTREME 
CASES OF DELIRIUM TREMENS. 

By Dr. Bingham Crowthee, House Surgeon to the General 
Hospital, Hobart Town. 
. The two cases I am about to mention will prove that we have 
in tincture of capsicum a most valuable remedy in dangerous 
cases of delirium tremens, and its action in the second case 
(complicated with pneumonia) points to a new line of treatment 
for that affection, for pneumonia occurs in this country chiefly 
in individuals who have been subjected to lowering agents 

Shard work, cold, wet, &c.) It must be owing to its stimu- 
ating and derivative effects that capsicum is of value both in 
the delirium tremens cases and in the pneumonic complication. 
It will be noted that capsicum acted in many ways in common 
in both the cases I am about to mention. First, the rapidity 
of its action, reducing all the tremor and agitation (in a few 
hours), followed by a calm and prolonged sleep. Second, the 
skin, from being clammy, is soon restored to its natural warmth, 
and perspires freely. Third, the pulse, which before its use is 
140 to 150, rapidly falls to 100, and instead of being small and 
compressible, regains its fulness and volume. Fourth, both the 
kidneys and bowels act freely, large quantities of urine being 
passed frequently, and the alvine evacuations in large quanti- 
ties (the bowels being continually relaxed whilst taking the 
capsicum). It must be to its derivative action that the brain 
so rapidly becomes tranquil. All these actions were well 
marked in the cases I am about to relate, and they seem, both 
from their therapeutical and physiological points of view, to be 
typical of the known action of capsicum. 

Case 1. — G. E., aged forty-eight, admitted April 3rd, 1878. 
Is tall, fair, and well built, and for several nights has been 
vnthout sleep. History of being a heavy drinker, chiefly of 
spirits. All the known ordinary remedies had been tried by 
his surgeon prior to admittance ; the case becoming extreme 
necessitated his removal here. (The same patient was under 
treatment for three days in January, 1878, in a similar condi- 
tion. Bromide of potassium, ten grains every four hours for 
two days, failed to relieve ; and tincture of digitalis, in three 
doses of three drachms every four hours, produced a sound 
sleep and rapid recovery.) On admission he is constantly mov- 
ing about, talking all sorts of rubbish, giving orders, &c., with 
muscular tremor. He answers some questions rationally when 
spoken to. Pulse 140, weak and compressible. Tincture of 
digitalis ordered in three doses of three drachms each, every 
four hours at night. — ^April 4th : No relief whatever ; is in a 
similar condition to yesterday. Pulse 150, very weak and corn- 
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pressible. No sleep. — 5th : In the same condition, but worse, 
so weak he cannot stand, and seems in great danger of death 
from asthenia. Ordered tincture of hyoscyamus combined with 
bromide of potassium, but no relief taking place in twelve 
hours (he had taken four doses of the latter mixture), half a 
drachm of tincture of capsicum in half an ounce of water was 
given every three hours. — 6th : Has slept since 4 a.m., and now 
(10.30 a.m.) is still resting. Pulse 110, full ; respiration 24, 
easy ; bowels opened freely through the night ; the urine has 
been passed frequently and in large quantity. — 8th : Continues 
to improve; frequent micturition; bowels open two or three 
times daily. — 10th: Discharged well. Nearly all tremor had 
left. Sleeps well during both night and day. Has a firm, full 
pulse, and is very grateful for his rapid recovery. Diet, strong 
slops, with a pint of double beef-tea, porter, and other nourish- 
ing food. 

Case 2.— Robert C, aged 36, admitted June 23rd, 1878. 
Patient is tall, dark, and well built ; has been employed as 
drayman for seven years. Has been exposed to changes of 
weather, and enjoyed good health until six weeks ago, when he 
got wet. Pains all over body followed. Has been accustomed 
to take large draughts of beer, especially when heated, also at 
other times, more so lately. Pour days before admittance 
called in a doctor, who found him suffering from delirium 
tremens, and ordered his removal here. On admission patient 
had marked delirium tremens, with hallucinations (driving 
horses, &c.) Breathing natural. Pulse 130, soft compressible. ^ 
Answers questions in a jerking, tremulous way, not very dis- 
tinctly. Ten grains of bromide of potassium ordered every 
four hours. — June 24th : Worse ; is constantly moving about, 
although put to bed several times. No sleep since admittance. 
Pulse 140, very compressible ; skin clammy ; bowels have not 
acted yet. Has a dry cough. Condition one of danger. A mix- 
ture of tincture of capsicum with brandy and eggs was given every 
four hours. After taking first dose he fell into a calm sleep, 
and remained in that condition until afternoon. — 2oth: His 
cough is worse ; also short breathing and rusty sputa attracted 
attention, and on examination he was found to have crepitation 
over whole of right lung. Eespiration 45 ; pulse 140. (Pneu- 
monia.) Passed much urine, and bowels have twice been 
opened during the evening. Skin warm, freely perspiring. 
Delirium abated. Transfer in the afternoon from the cells to 
general wards. — 26th : Bronchial breathing and bronchophony 
over whole of right lung, and increased tactile vibration. — 
27th: Is worse. Pulse 140; respiration 50. Delirium again 
returning. Both urine and motions have passed freely daily. Skin 
very hot and perspiring. — 28th : Is violently delirious, although 
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quiet when spoken to. Had an attendant all last night, and 
to-day was obliged to be again removed to a special ward. 
Life despaired of. Pulse 120 ; respiration 45. His capsicum mix- 
ture (wluch had been taken regularly) was now halved, and taken 
every six hour8.-^29th : Delinum subsided. Patient feels com- 
fortable, and has much improved. Crepitation in lower half 
of right chest, rest of chest same as on 25th. Pulse full, 110. 
Takes his food and sleeps well. Alvine and urinary secretions 
continue free. — 30th : Improvement continues. Eespiration 
36 ; pulse 100. — July 4th : His right chest has gradually resolved 
itself into a healthy condition, no abnormal sounds being heard. 
Is rapidly convalescing. Pulse 85 ; respiration 20. The diet 
has been nourishing; slops in a concentrated form, with two 
pints of ale (which latter was changed on the 28th for porter). 
Small doses of spirit of nitrous ether and carbonate of ammonia 
were combined with the mixture during the pneumonia.— 
Lancet, Jan. 25, 1879,^. 118. 



80.— A CASE IN WHICH THE HYPODERMIC INJECTION OP 

MOBPHIA WAS SUDDENLY DISCONTINUED AFTER ITS 

USE DAILY IN LARGE DOSES FOR SEVEN YEARS. 

By Dr. James Braithwaite, Lecturer on Diseases of Women 

and Children at the Leeds^chool of Medicine, Surgeon to 

the Leeds Hospital for Women and Children. 

The following case I believe to be unique, for I am not awaie 
that anything of the kind is on record, and indeed the resolu- 
tion necessary to carry out such an experiment can rarely be 
met with. 

Seven years ago I was attending a young married lady on 
account of a painful affection of the spine. The nature of this 
was doubtful, but was at the time believed to be inflammatory 
by Sir James Simpson, Mr. William Hey, and my father, all of 
whom saw the case. I one day, unfortunately, as the event 
proved, injected her with morphia hypodermicidly, and at h«r 
request occasionally repeated the dose when the pain was more 
than usually severe. The patient herself began to use the mor- 
phia when from home at a watering-place, and the habit soon 
became confirmed, and the doses largely increased in strength. 
The dose she ultimately reached was fourteen grains a day. No 
bad effect of any kind was produced; she pursued her. daily 
duties, and entered into society, but she was never fit for any- 
thing in the morning until she had been injected, and always 
kept quiet till it was time for her dose. If she had anything 
extra to do she had an extra injection, and this seemed to impart 
life and energy. During the four years the morphia was thus 
used she was occasionally iU, and for everything a little extva 
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.morphia was a certain panacea, even for the flooding attending 
seyeral miscarriages. These were got over with comparatively 
little loss of blood, and from this I received a hint which I have 
fonnd of some use in treating abortions, and also in hsBmoptysis, 
which form of hemorrhage [is rapidly and certainly checked by 
a dose of morphia hypodermicaUy. An increasing difficulty in 
finding suitable places for injection, owing to the body becom- 
ing thinner, led to a strong desire to be free from the tyranny 
of the habit. The patient was a lady of great force of will, and 
it was all needed in the struggle. She gradually diminished 
the dose, till in two years it hs^ been reduced to three quarters 
of a grain a day. If the diminution was too great, diarrhoea 
immediately resulted, and the patient could gauge the diminu- 
tion which the system would tolerate by this symptom. My 
belief is that if nothing had occurred the morphia would have 
been got rid of by this gradual process, though very slowly, 
and with great difficulty. At this period, however, she 
became pregnant, and any further diminution was found to be 
impossible. 

When six months advanced in pregnancy, in consequence of 
an injection, a large abscess formed in the lower and inner part 
of the left thigh, and from this the femoral vein could be traced 
upwards as a hard cord. This proved so serious, that I asked 
my friend Mr. Jessop to see the case with me, and I feel that 
to his unceasing kindness and skill much of the credit of the 
result is due. The abscess was opened antisepticaUy, and with 
great care did well, but erysipelas spread from it as a centre up 
the thigh and round both hips and the sacral region. The mor- 
phia had to be rapidly increased in strength to save her life and 
also to check the erysipelas, which it appeared to do in a won- 
derful way, for every fresh recurrence of erysipelas was checked 
at once by a further increase of the morphia. 

She was confined on Feb. 6th, 1877, the erysipelas having 
barely disappeared. The amount of morphia then taken daily 
was eight grains. Just a fortnight after her confinement, at 
her own urgent request and with the concurrence of Mr. Jessop, 
it was decided that the morphia should be discontinued at once 
and entirely. She was injected for the last time on the morning 
of Feb. 20th. We had no facts as to other cases to guide us, 
except a short note of a somewhat similar case published in an 
old number of the Edinburgh Medical Journal, though not with 
reference to the use of morphia hypodermicaUy. This, however, 
as it turned out, led us considerably to under- estimate the seri- 
ousness of the ilLiess which would follow. Constant, and indeed 
incessant, vomiting and purging came on next day. The vomit- 
ing occurred about every ten minutes, and consisted of a mucoid 
fluid tinged with bile. The alvine evacuations were similar in 
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appearance, but darker and more tenacious. On the second day 
tne vomiting and purging still continued, as they had done all 
night, the stomach rejecting everything, and even a nutrient 
enema by the bowel coming away at once. Ice, ice and cham- 
pagne, milk, and lime-water, in very small quantities, were 
tried in vain. On the fifth morning the stomach retained for a 
short time a morsel of chicken, with a particle of bread, and 
about a dessert-spoonful of beer, but this was rejected in hall 
an hour, and appeared to have aggravated the sickness. The 
stomach retained no food for more than a few minutes, till on 
the ninth day her life appeared in great danger, so great that I 
had the syringe ready charged, and urged her to let me inject 
her to save her life. She, however, was firm in her resolution, 
and said she would rather die than again become the slave of 
the morphia. The next day (the tenth) the stomach retained 
food (a morsel of fish) for a few hours, and after this the 
improvement was gradual, but certain. The diarrhoea, how- 
ever, continued more or less, and the stomach would only bear 
food on one condition — that a very long interval should elapse 
between each meal. I believe the case would have ended here, 
but through some over-exertion the erysipelas returned on 
April 16th, and rapidly spread. This seemed to cause a renewal 
of all the old sickness and diarrhoea, and these lasted con- 
tinuously for ten days more distressingly than before, and 
accompanied with such burning of the throat and mouth as to 
oblige her to have a wet sponge laid on her lips. After the 
tenth day improvement gradu^ly, but much more slowly than 
on the previous occasion, set in ; but up to this date (December, 
1878) the diarrhoea still remains, and on the least over-exertion 
becomes ag^avated. My impression is that it might have been 
got rid of long before this by absolute quiet and rest, but 
unfortunately I have never been able to enforce this, and the 
diarrhoea has now become so chronic that rest has very little 
effect upon it. There can be no question, however, that every 
fresh exertion causes an exacerbation of it. 

I conclude from this case that a very gradual diminution of 
the morphia injected is preferable to a sudden discontinuance of 
it, and seeing that in two years she had got down from fourteen 
grains a day to three-quarters of a grain, a gradual diminution 
is proved perfectly practicable. It is, however, the opinion of 
this lady that there is a greater totality of suffering, but 
spread, of course, over a longer period of time. If, however, 
from any reason (as formation of abscesses), it is discontinued 
suddenly, the symptoms resulting will be incessant vomiting 
and diarhoea. The vomiting will subside in a variable period, 
and the sooner, the less the stomach is teased with anything. 
The diarrhoea, however, will continue for a long period, and is 



Digitized by VjOOQIC 



THE ORGANS OF CIECTJLATION. 109 

best treated by absolute bodily repose. Neither astringents nor 
enemata of any kind have any effect in checking it ; rather the 
contrary. An enema of thirty grains of chloral hydrate in an 
ounce of tepid water at bedtime must be excepted, as this was 
retained, and proved of service on several occasions. 

Against the plan of gradual diminution, however, it should 
be observed that the bad effect on the general health during 
the two years mentioned was very marked, the patient being 
rendered more or less an invalid. The opinion of the patient 
herself is very decided in favour of sudden discontinuance, and, 
as she is a woman of great ability and intelligence, her opinion 
is not to be disregarded. I cannot, however, agree with her, 
as I saw her vomiting every five or ten minates for several days, 
both immediately after the discontinuance, and on two subse- 
quent occasions when relapses occurred owing to some exertion, 
and the diarrhoea continues to the present time, nearly two 
years from its commencement, and is sometimes very exhaust- 
ing. It is interesting to note that the large doses of morphia 
had no effect whatever upon the child, which was lively and 
active in the womb, and is, and always has been, perfectly 
strong and healthy. — Lancet, Dec, 21, 1878, jp. 874. 

DiaEA8E8 OF THB ORQAN8 OF OrROULATION. 



31.— ON THE NEUROSAL AND REFLEX AFFECTIONS OF THE 

HEART. 
By Dr. J. Milneb Fothebgill, Assistant-Physician to the 
City of London Hospital for Diseases of the Chest, 
Victoria Park, and to the West London Hospital. 
It has been stated by more than one writer on the diseases of 
the heart that when a patient comes into the physician's consult- 
ing room complaining of his or her heart, usually there is no 
cardiac disease ; that is, unless previously told by some other 
medical man that there is heart mischief present. My own 
experience is qxute in unison with this expression of opinion. 
The persons who complain of the heart being a source of distur- 
bance have usually some neurosal affection of the heart ; at other 
times it is palpitation due to some other cause which leads them 
to complain. The patient who has got organic disease usually 
complains of some outcome thereof, as shortness of breath on 
exertion. Often disease in the valves of the heart is discovered 
by the usual examination of all patients, and has existed some 
time unsuspected. But when the nervous mechanism of the 
heart is disturbed, then the patient is usually acutely conscious 
that something is wrong, and not rarely becomes much alarmed 
thereby ; alarmed out of all proportion to the seriousness, or 
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rather absence of seriousness, of the case. Perhaps of all 
patients who have neurosal affections of the heart, medical men 
are the most unsatisfactory patients who present themselves to 
a physician. Unfortunately for their peace of mind, they are 
but too familiar with the insidious approach of some forms of 
heart disease, and therefore cannot dismiss from their minds 
their fears and apprehensions as to the interpretation of their 
symptoms. The ordinary patient is only too glad to take the 
physician's word for it that there is no disease of the heart — 
that it is a mere disturbance — and rejoices thereat ; for it is a 
characteristic of humanity that it readily believes what it wishes 
to believe. But the unfortunate doctor himself is not so well 
satisfied, and thinks the subject over and over by the light of 
possibilities, until all his comfort is gone, and he has worked 
all his dreads and doubts into full action again. The conse- 
quence is, he is no better for the consultation for longer than 
a couple of weeks or so, but relapses into his old position ; he 
is no better, and the physician achieves no credit. Such, at least, 
has been too much my experience, though not invariably the 
oase. 

The neurosal affections of the heart are of various kinds, and 
need some study for their full comprehension. There are those 
which arise in the cardiac ganglia themselves, and those which 
are of cerebral origin, and again those which are of reflex 
origin. Palpitation, irregularity (a disturbance of rhythm), and 
i intermittenoy (a distinct halt), are the three forms of abnormal 
action. The heart is disturbed, too, by the emotions in a 
manner which puts emotional disturbance outside any single 
one of these divisions, and places it partly in all. We know 
that emotion will affect the circulation very markedly. In joy- 
ous emotion we have an excited action of the heart with full 
))loodves8els and warm extremities. On the other hand, when 
in dread or in anxiety the arterioles are contracted and the 
extremities are cold, while there is a rise of arterial tension 
producing a decided increase in the renal secretion, as is well 
known to those who are undergoing their examinations and are 
nervous as to the result. The frequent retirement of candidates 
for examination in order to empty the bladder has given rise to 
a peculiar and well-known expression familiar to all, but one 
which cannot very well be introduced here. This condition of 
the vascular system is identical with that which exists in 
hysterical attacks, when the arteries are contracted and the 
renal secretion is active. This alteration of the bloodvessels by 
emotion has not escaped the keen observation of our writers. 
Thus Charlotte Bront^ makes Mr. Boc^ester feel Jane Eyre's 
pulse when he wishes to make sure that she will not flinch or turn 
sick at the sight of blood. ** * Just give me your hand,' he said ; 
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< it will not do to risk a fainting fit.' I put my fingers into his. 
* Warm and steady,' was the remark." There was no p«Jsying 
terror there. The circulation was free and undisturbed. 

When the peripheral vessels are dilated, as is the case when 
the extremities are warm, the blood-pressure in the arteries is 
low, and the heart is not disturbed. On the other hand, when 
terror leads to contraction of the peripheral vessels — ^probably 
from the ordinary inhibition of the vasomotor centre being 
withdrawn — ^then there is a rise in the arterial tension, the ven- 
tricle has more obstruction to overcome, the internal pressure on 
the heart- walls is increased, and then palpitation follows. The 
beating heart of dread is thus probably rather a secondary con- 
dition, consequent upon changes in the blood-pressure in the 
arteries, than a primary emotional disturbance of the cardiao 
centres. 

The blush, the Schamroth of the German, is also an emotional 
disturbance of the vascular system, and extends over the sur- 
face generally. It is not confined to the face merely, though 
on account of the great vascularity of the face it is most pro- 
nounced there, as well as being most visible there, the rest of 
the body being covered with clothes. It extends over the body, 
and Dieffenbach found a blush to extend over the nates and 
thighs of a female patient whose genitalia he was examining. 
When the blood-pressure in the arteries is suddenly lowered, 
the rhythm of the heart is momentarily disturbed ; and the blush 
in girls is usually accompanied by excited action of the heart. 
In these emotional conditions the sympathetic nerve connexions 
of the heart are involved. 

But there are other conditions where we must suppose the 
vagi to be the means by which the cardiac disturbance is 
induced. We know that the vagi exert a controlling or inhibi- 
tory action over the cardiac ganglia : that irritation of the vagi 
slows the heart's action ; indeed, if the irritation be sufficiently 
pronoimced, the heart's action can be completely arrested. A 
voluntary control over the heart can thus be effected by persons 
who possess the requisite strength of will. This is seen in the 
steady hand of the practised rifleshot. If he could not control 
his emotional disturbance of the vascular system, the shock of 
the bounding pulse would shake his left arm and disturb his 
aim. This quality is popularly called *' coolness.^' So great is 
the voluntary control that can be exercised over the heart, that 
some persons can actually arrest the heart by an effort of will. 
Such was the case in the well-known Lieut. -Colonel Townsend, 
who did not, as is often said, kill himself by the exercise of this 
power. A well-known physiologist in this country can do the 
same thing to a surprising extent, but he does not practise the 
power unduly. Disturbance of the rhythm of the heart is a 
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well-known consequence of some forms of cerebral disease, as 
hydrocephalus, and is of had prognostic omen. The heart's 
action is rendered irregular and unrhythmical in cases of com- 
pression of the brain, and inflammation of it (Marshall Hall). 
A curious instance of disturbance of the rhythm of the heart 
came under my notice lately in the person of a medical student. 
He was a tall, stalwart young man of good family history, but 
whose heart had acquired the trick of beating somewhat irregu- 
larly. While examining him one day I asked him a question, 
my ear being still on the stethoscope; he had to think a 
moment, and in doing so his heart's action became slowed and 
intermitted. This was often repeated on other visits; and 
whenever a question was asked involving thought for its 
answer, the disturbance of the rhythm of the heart was 
observed : questions not requiring thought for their answer did 
not produce this cardiac irregularity. 

Disturbance of the heart is also produced by pressure on the 
vagus. The famous Czermak of Prague, the introducer of the 
laryngoscope, had a tumour- in the neck, over which lay the 
vagus. On pressing the vagus upon this tumour the heart 
could be slowed and arrested. A well-known case is that 
related by Bomberg in his work on Diseases of the Nervous 
System (vol. ii.). It occurred in Heine's wards in Vienna. 
Here the heart stood still for a distinct interval, the man 
during the time of the halt suffering intense agony. A tumour 
involving the vagus was diagnosed by Heine and Skoda, and 
found by Bokitansky on the necropsy. 

Neurosal angina pectoris is an affection of the nervous 
mechanism of the heirt ; but a more exact definition is not yet 
possible. In my own experience it has chiefly occurred in 
women at or near the menopause. In pronounced cases the 
agony induced is very great. True neurosal angina must be 
discriminated from that slight form of genuine angina found in 
gouty persons, where the heart is temporarily embarrassed by a 
sudden contraction of the arterioles raising the blood-pressure 
in the heart, and so rendering it more difficult for the ventricle 
to contract and overcome the obstruction so offered. 

The usual symptom of neurosal disturbance in the heart 
is palpitation. It is foimd so associated most commonly in 
women. Here the heart is affected by paroxysms at intervals, 
the rhythm being normal during the interval; or there is a 
more or less persistent excited action of the heart. In some 
cases the action of the heart is excited, and it thumps against 
the chest- walls in a manner which is very distressing to patients, 
interfering with their work and causing them much annoyance, 
as preventing them from falling off asleep, or awakening them 
suddenly and alarming them. Of course, in such a persisting 
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condition there are paroxysms which are very disturbing. 
Such a heart might be designated '*a badly behaved heart," for 
its behaviour is very bad indeed. It is a troublesome condition 
to treat, and requires time for the treatment to be successful. 
A well-marked instance of such a case is to be found in one x>f 
the out-patients of this hospital, a girl, whose mother also has 
a heart of like character. The mother has become practically 
cured for the time by a course of quinine and hydrobromio 
acid ; but the daughter's case is a more troublesome one than 
the mother's. Another case, a Jewess, a tailoress, was a patient 
at Victoria Park Hospital. Being also ansemic, bromide of 
potassium with iron was prescribed for her. After several 
weeks, during which no relief even was afforded by the treat- 
ment, improvement suddenly set in, and her heart once more 
beat like other people's hearts. In these cases it seems that 
the heart is swung in a delicate nerve balance, so that it is 
readily disturbed by what would cause no perturbation in other 
hearts. This must be borne in mind in neurosal affections of 
the heart ; just as we know that with some persons the liver is 
easily disturbed, in others the stomach, and in others again the 
brain, so there are people who possess hearts that are easily 
perturbed. 

Palpitation is a phenomenon about which it is very desirable 
to have dear ideas. And in order to have clear ideas it is 
necessary to be familiar with the circumstances under which 
palpitation is induced. It may be neurosal, or it may be due 
to muscular embarrassment. For successful treatment it is 
essential to be accurate as to which form we have to deal with. 

We will take the muscular form first, and get rid of it. It 
was stated in the second lecture that hypertrophy of the heart 
was due to increased internal pressure upon the heart-walls, 
and that more rapid and powerful discharges of the cardiac 
^^anglia were induced by this increased internal pressure. 
This is achieved by the sensory nerves of the heart conveying 
the impression to the cardiac ganglia. We there saw that 
increased motor activity was accompanied by a dilatation of the 
bloodvessels carrying more nutritive material to the functionally 
active muscle. Now, the palpitation of muscular inefficiency 
stands in a most suggestive relation to hypertrophy, and the 
view of its causation expounded in these lectures. Palpitation, 
or an excited condition of the heart's action, differing from 
it in but degree, is induced in most persons by rapidly ascend- 
ing: several flights of stairs. We know that in such effort the 
blood-pressure in the arteries is greatly raised. We know that 
an aortic cusp is occasionally torn down by the high blood- 
pressure of violent effort. Observations made on rowers show 
that the blood-pressure during one portion of the stroke is 
yoL. LXXIX. I 
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enormously raised , thoagh it falls again at another part. We 
are familiar with the fact of effort producing aortic yalvulitis 
and hypertrophy. Very well, then, we can comprehend tiiat 
when the heart is suddenly embarrassed by effort, and the 
blood-pressure in the arteries rises, the heart is not completely 
emptied : a portion is left behind on each systole, the blood 
rushes in from the veins behind, and the internal pressure 
on the muscular chamber is increased; consequently the con- 
dition of temporary distension of the heart is produced. This 
distension, through the sensory nerves of the heart, leads to 
more rapid and more powerful discharges of the cardiac 
ganglia; and thus palpitation or more energetic muscular 
contraction is set up, and the heart recovers itself. Under such 
circumstances palpitation is an indication of muscular embarrass- 
ment. In a dilated heart palpitation is readily induced by 
slight causes ; it is then an active sign of debility in the heart. 
This corroborates "w^hat was said at the second lecture, that 
dilatation is a low form of a new equilibrium limiting tiie 
powers of the patient. Such palpitation, induced by effort* 
requires its own treatment. Here rest, limiting the demand 
upon the heart, is the first point to be attended to. Then it is 
well to give an agent like digitalis, which excites more energetic 
ventricular contractions, and so enables the heart- walls to meet 
the increased internal pressure within them. Such palpitation 
may often be utilised in practice; and a few turns sharply 
round the room will often reveal the debility of a heart which 
beats steadily and rhythmically while the patient is quiet. 

Then again, there is the palpitation common in those who are 
the subjects of gout, or of chronic Bright*s disease; and 
especially women, where, as said before, the hypertrophy is 
usuaUy blended with dilatation. Here any sudden variation of 
the calibre of the peripheral arterioles is accompanied by a rise 
in the blood-pressure in the arteries, the ventricle is embar- 
rassed, and pedpitation is the consequence. As said before, the 
sensory nerve of the heart is also the vaso-inhibitory nerve, and 
dilates the peripheral arterioles when the blood-pressure within 
the left ventricle is high. The best method of treating such 
palpitation is to follow the natural indications, and to dilate the 
peripheral arterioles with amyl. This drug dilates the terminal 
vessels just as they dilate in a blush, and so lowers the arterial 
tension and the blood-pressure within the heart. I made a 
series of observations on the out-patients of this hospital 
recently as to the action of amyl. The slow, steady stroke of 
the hypertrophied heart, and the tense vessels, were at once 
exchanged for a rapid, light stroke of the heart, with compres- 
sible arteries ; indeed, a condition of the vascular system like 
that existing in pyrexia was induced. In the paroxysms of 
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palpitation in lithiasis, amyl promises to be most useful, relax- 
ing arteriole spasm. The palpitation of hysteria, also due to 
arteriole spasm, would probably be equally benefited by the 
inhalation of amyl, a perfectly safe agent in medicinal doses. 
Of course, the preventive treatment of the palpitation of 
lithiasis is that given for thai^ condition in the last lecture. 

As to the relations of palpitation to a high blood-pressure, 
the letter I read in my first lecture, from an old patient, a 
Westmoreland peasant with old-standing mitral disease, 
contains a most pregnant and suggestive remark. He writes: 
*' I have frequent attacks of palpitation, followed by a feeling 
of suffocation, continuing from ten minutes to half an hour ; 
they then pass off, leaving nothing disagreeable. I am suffer- 
ing from a cold I got three weeks ago, and what is most 
singular, I never have palpitation when in that state." In the 
pjrrexia of a cold the blood-pressure in the arteries is lowered 
by dilatation of the peripheral vessels ; and the square-headed 
sphygmographic tracing of high blood-pressure in gouty con- 
cUtions is changed by a cold to the acutely-pointed tracing of 
pyretic states with low arterial pressure. Now, without sup- 
posing that there is nothing more complex in this matter 
than the variation in the arterial blood-pressure produced by a 
cold, this fact of no palpitation during a cold is very suggestive 
as to the cause of palpitation in muscular embarrassment. The 
peripheral arterioles are dilated, the blood-pressure in the 
arteries is lowered, and then the crippled heart can contract 
and expel its contents without difficulty, and so no palpitation 
occurs. In addition to this there is of course quiescence during 
the enforced rest of a cold, and thus the heart is not taxed by 
muscular effort. Taken altogether this statement is exceedingly 
suggestive as to the relations of palpitation to a high arterial 
tension, and the effects produced by the lowering of the pressure 
in the arteries. Indeed, it would suggest that in some states 
of palpitation where there is valvular disease, the lowering^ of 
the arterial tension by the inhalation of amyl nitrite is likely 
to relieve the heart and do away with the palpitation. 

These two forms of palpitation must then, for practical 
purposes, be distinguished from that form of palpitation which 
seems a neurosis of the cardiac ganglia. This is the form 
commonly seen in girls. It is distinguished from the palpi- 
tation of muscular incapacity in that effort does not affect it. 
It is distinguished from the palpitation of lithiasis in that it 
is not accompanied by any atheromatous changes in the 
bloodvessels, and the pulse is not firm and incompressible. 
Broadly speaking, too, it occurs in the sex or at the time of 
life which are not those of the other two forms. Certainly it is 
not uncommon at the menopause, especially in women who are 
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of plethoric habit, and who have dilated hearts. It is often 
seen well pronounced in girls where there is no history of fright 
or excitement to account for it, and where one is driven to the 
conclusion that it depends upon a susceptible condition of the 
cardiac ganglia— a true neurosis indeed. As such must it be 
treated. It is necessary to give bromide of potassium or hydro- 
bromic acid, the latter going well with quinine. If the patient 
be also ansBmic, it is well to combine the bromide of potassium 
with the tincture of the muriate of iron. This combination has, 
however, a marked tendency to produce constipation in many 
persons, and so the addition of a little sulphate of magnesia 
may be indicated. Of course the avoidance of all forms of 
excitement is desirable. The aggravation of the condition of 
such patients by a thunderstorm is very pronounced. In almost 
aU cases of palpitation a belladonna plaster over the heart does 
good. 

Closely allied to this form of palpitation is that which must 
be termed ** refiex'* — as, for instance, the palpitation associated 
with a prolapse of the womb, and which is at once relieved by 
the restoration of the womb to its position by proper surgical 
measures and appliances. It is found in other forms of uterine 
disturbance than prolapse. It is also commonly associated 
with ovarian disturbance, in married women as well as single. 
Conditions of ovarian congestion, or even of neuralgia, without 
increase of vascularity, cause a variety of reflex disturbances. 
We may find it at the bottom of persisting conditions of gastric 
irritability and dyspepsia, and may consequently formulate the 
term ** an affectionate dyspeptic.*' Or it may cause a neurosal 
cough, or disturbance in the heart, as reflex palpitation. It is 
the common cause of the intercostal neuralgia so frequent 
with women. Nor does such reflex disturbance present any 
dificulty as to the comprehension of its modus operandi, Becur* 
rent waves of nerve-perturbation arise or are set up in the ovary; 
they traverse a series of nerve fibres until they terminate ulti- 
mately where the disturbance is felt. Just as when a row of 
ivory balls are hung in contact with each other in a line, and 
the end one is struck, it is the last one at the other end which 
flies from its place. So perturbations arising in the ovary may 
reach their terminal locales in the nerve-endmgs in the gastric 
walls, or in the cardiac ganglia, where they cause palpitation ; 
or in the respiratory centre, where they cause a neurosu cough ; 
or in the peripheral endings of the intercostal or facial nerves, 
where they are felt as gusts of neuralgic pain. This form of 
palpitation is the most common of the neurosal forms of palpi- 
tation, and should always be kept in mind in forming a diag- 
nosis. As to the treatment, it is founded upon the pathology 
of the affection. The ovarian con<Ution must be attended to by 



Digitized by VjOOQIC 



THE ORGANS OP CIECULATION. 117 

purgatives, espeoialiy saHnes, and blisters over the affected 
ovary — for more often one than both are affected. Then those 
nerve-tracts mast be influenced along which the impulses travel, 
and this is most effectually done by giving bromide of potas- 
•sinm in scruple doses. By such treatment combined rdief is 
4Eioon furnished, except in those cases where the heart is 
naturally excitable; and in such, cases more time must be 
allowed for the successful treatment, and a less perfect result 
be looked forward to. 

The heart as the seat of the emotions, as the older physiologists 
placed it, is intimately related with the reproductive organs and 
the passions. The exercise of the nuptial rite is not uncom- 
monly productive of disturbed action of the heart— not palpita- 
tion only, but unrhythmical action accompanied by loss of 
power. In many cases this does not necessarily involve over- 
indulgence ; but merely that an unusually susceptible heart is 
perturbed by what in others causes no disturbance. Such is not 
uncommonly the explanation of a disturbed cardiac action 
inexplicable in every other way. Many men who live in the 
<jountry under the most favourable circumstances — clergymen, 
ior instance — suffer from disturbed cardiac action, with a feel- 
ing of not being quite well, which has no ready explanation. 
On accurate analysis it will be found that it is not the discharge 
of their social, nor yet of their parochial, but rather of their 
spousal, duties which is telling on them. Of course in these 
cases the causation must be borne in mind in the treatment, 
which is usually unsatisfactory. It is a matter too in which 
the medical man, especially a young one, will do well to tread 
warily, as the carrying out of his advice too strictly may lead 
to unfounded suspicions and domestic unhappiness. 

Having eliminated these reflex conditions of neurosal palpi- 
tation, there remains finally a form of palpitation which is as 
truly neurosal as whooping-cough. Whooping-cough is a neu- 
rosai disturbance of the respiratory centre — an explosive dis- 
charge of the centres which preside over the respiration. In 
the same way we may have neurosal disturbance in the cardiac 
centres manifesting themselves in bouts of excessive nerve- 
discharges leading to violent paroxysms of palpitation. > Here 
the action of the heart is very violent for the time, but the 
pulse is not affected, and the tumultuous excitement of the central 
organ is not communicated to the rest, of the vascular system. 
In such cases as these the line of treatment to be followed must, 
in the present state of our knowledge, be truly tentative. It 
may be found in some cases that tonics — steel, quinine, or 
strychnia — are indicated; while in others, sedatives, as bromide 
oi potassium, are rather suggested. In prescribing for whooping 
.cough and asthma we now study the condition of the respira- 
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tion betwixt the paroxysms ; so, in genuine neurosal palpitation, 
we shall probably find that careful observation of the condition 
of the vascular system ordinarily will suggest the appropriate 
treatment for the neurosa] paroxysms. 

Where the heart's action betwixt the paroxysms is excited, then 
probably bromide of potassium is the drug most likely to be of 
service. On the other hand, if during the interval the pulse is 
compressible, and the heart's action quiet and steady, th«l 
belladonna or strychnia, with or without a little digitalis or 
iron, seems rather to be indicated. In the production of these 
intermittent attacks of palpitation we do not yet know what part 
is played by the vaso' motor nerves. It seems probable that in 
some cases of neurosal palpitation, the starting-point may 
possibly not be so much in the cardiac ganglia as in the altera- 
tion of the calibre of the small arteries from vaso-motor distur- 
bance. A sudden alteration in the blood-pressure within the 
arteries from arteriole spasm would, we can conceive, be very 
likely to alter the heart's action from the obstruction offered to 
the complete contraction of the ventricle in systole. We all 
know that there are two neurosal conditions in which excited 
and not rarely violent action of the heart is found. These are 
chorea and Graves's disease. In both of these affections ihe 
heart will beat in such a manner as to cause a tremendous 
impulse in the thoracic walls ; indeed, the Germans use a word 
corresponding to our word ** shattering," because the violent 
action of the heart suggests the idea that it will shatter off the 
chest- walls over it. As to how the heart becomes thus affected 
in these two maladies we do not yet know. Whether there is a 
loss of control of the higher centres, some paresis of the vagus 
and loss of that inhibitory or controlling action of this nerve 
over the discharges of the cardiac ganglia, or not, cannot yet be 
afi&rmed ; or whether there is a neurotic condition of the cardiac 
ganglia, so that they for the time escape from the control of the 
vagus, may not yet be dogmatically stated. Trousseau describes 
Graves's disease as '* a neurosis of the sympathetic," suggesting 
idea that the malady starts in some disturbance of the sympa- 
thetic nerve and its ganglia, rather than in any modification of the 
control exercised by the vagus. Certain it is that in palpitation 
associated with chorea, bromide of potassium combined with 
iron gives the best results, perhaps, of any plan of treatment. 
In Graves's disease no treatment is very satisfactory, as it is a 
most intractable condition ; and, probably, of all forms of pal- 
pitation, that associated with Graves's disease is the one lor 
which we can do least, and where any temporary good achieved 
is most fleeting and least durable. The treatment of the palpita- 
tion in these conditions is the treatment of the general state, and 
for that each case must be studied separately and therapeuti- 
cally approached according to its individual indications. 
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In oonsidering the neurosal affections of the heart we must 
faoe the broad question, **Are thd nervous disorders of the 
heart on the increase at the present time P " And there is no 
doubt an affirmative answer must be given to this question. 
The forms of palpitation described above must have existed 
from all time ; and the bosoms of the spouses of primitive man 
must have vibrated from the violent action of the heart ; — Skgea 
before advancing civilisation had rendered the nervous system 
of women eminently susceptible, and given to it a delicacy of 
organisation which has long been the characteristic of refbed 
women. It may be questioned how far there is any increase in 
the neurosal affections to which women are liable beyond what 
is fairly attributable to the extending habit of tea-drinking to 
excess. But as to the increasing liability of men to have ner- 
vous disorders of the heart there can be no doubt ; this is due 
chiefly to the exciting circumstances under which many men 
now live— circumstances which increase the taxation of the ner- 
vous system. We know that diseases of the nervous system, 
including insanity, are at the present time greatly on the increase ; 
and good authorities like Dr. Crichton Browne tell us propheti- 
cally that such diseases must increase in the future as the battle 
of life falls more on the nervous system, and less on muscles, 
bones, thews, and sinews. The observations of Dr. Da Costa 
of Philadelphia during the late American Civil War bear out 
what has just been said. He observed a form of heart dis- 
turbance then seen by him, which has not been described by 
any previous writer. This form of neurosal affection of the 
heart he denominates ** Irritable Heart." He found it usually 
among men who had been engaged in active service, and who 
got either an attack of ague or of diarrhoea, something indeed 
which pulled them down. After a short stay in hospital the 
patient would rejoin his command, but soon found that he was 
not equal to his work as before. He would be attacked by 
dizziness and palpitation when on the march, so that he had 
to be invalided. The heart's action woidd be excited and irregu- 
lar, resembling that condition previously spoken of which I 
said might be called *' a badly behaved heart." No doubt the 
condition was set up by the excitement of that remarkable war 
atcting upon a people whose nervous system is highly strung — 
that is, speaking of them as a nation. Indeed, the whole cir- 
cumstances are merely a foreshadowing of the general con- 
dition of life and nervous system which we seem steadily 
approaching. In this condition there is a mobile pulse readily 
affected by posture, varying from twenty to forty or more per 
minute when the recumbent posture is- abandoned and the 
patient stands up; the respiration not being correspondingly 
affected. Then exertion is badly borne by them. There are 
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also concomitant nervous affections, with a tendency to free 
perspiration, especially of the hands. It did not seem asso- 
ciated with excess in tobacco, or sexual excess, but rather witii 
excitement and fatigue. It is a very intractable condition, and 
Da Costa says the treatment is never a short one. As to the 
line of treatment to be adopted, he states that when there was 
concomitant hypertrophy, then aconite was most useful, as 
lowering the excited action. But when there was debility of 
the circulation, then digitalis, belladonna, veratrum viride, or 
strychnia, were most serviceable. In fact, Dr. Da Costa found 
out thoroughly what has just been said about the neurosal 
affections of the heart, that the general conditions accompany- 
ing the cardiac disturbance must be our guide to the treatment 
of each individual case. This *' irritable heart** is compara- 
tively rare v^th men, but several distinct cases have enabled 
me to verify Dr. Da Costa's observations and description. 

The next matter to engage our attention is that disturbance 
of the heart's action known as irregularity. Here there may 
be no palpitation, or only on exertion, but in the midst of 
rhythmical contractions the heart makes a pause, a brief halt, 
which does not extend to a true intermittence of a beat. Dr. 
B. W. Bichardson describes it thus : — •* It is like a smith who, 
striking on a forge a number of strokes in rhythmical succes- 
sion until tired, changes the action for a moment to give a more 
deliberate and determinate blow, and then rings on again in 
regular time." To me it has resembled the change of a horse's 
feet when cantering, when commencing, for a change to lead 
with the other foot first. It is commonly found along with 
dilatation, and gives one very distinctly the impression of the 
heart rolling over and then going on again in rhythmic mea- 
sure. Sometimes this halting beat is of unwonted force, as if 
the longer it had been kept back the more powerful it grew. 
(George Balfour in reference to this phenomenon quotes the 
lines of Ballatyne — 

" My vera heart goes loup, loup, 
Fifty times a day." 

And this describes very accurately the condition of the cardiac 
action in an anxious mother with a feeble heart. Such irregu- 
lar action is a true nervous phenomenon, but, nevertheless, one 
rarely found without some impairment of the muscular walls 
of the heart. It is therefore of worse prognostic import than 
simple palpitation. Whenever it is found, and along with it 
there is palpitation on slight effort, it is pretty certain that 
there is some dilatation about the cardiac cavities, usually with 
thinning of the walls. Sometimes it is found every fourth 
or fifth beat, and in other cases at every fifteenth or twentieth. 
Broadly it may be said, the more frequent it is, and the more 
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readily it is increased on slight exertion, the more significant it 
is. The longer the rhythmic intervals, the less serious its indi* 
oations, so that it may be little more than a nervous phenomenon 
allied to intermittency. 

Intermittency is a phenomenon of great importance piticti- 
oally, and a thorough and complete understanding of it is 
very desirable. To B. W. Bichardson are we indebted for 
the full exposition of its being in many cases a purely ner- 
vous phenomenon. He would hold that it is exclusively a 
nervous phenomenon, and that it has no relation whatever 
to any organic change in the heart. In this I cannot quite 
agree with him. The intermittent stroke must of course be 
due to some modification of the rhythmic discharges of the 
cardiac ganglia; if the motor explosion was discharged 
muscular contraction would follow. Consequently we are 
compelled to admit that it is a nervous phenomenon; but 
while doing so I think its diagnostic and prognostic value 
depends upon its concomitants. Thus in persons comparatively 
young and otherwise perfectly healthy, the intermission of a 
beat in their pulse, even at rhythmic intervals, is a matter of 
little moment. It is a mere nervous disturbance, and has no 
practical value. The halt does not produce any alteration in 
the blood-pressure in the arteries, and therefore has no evil 
effect upon the economy. It may be dismissed as in itself being 
of no moment. Dr. Bichardson has given a series of cases where 
this intermittency has been produced emotionally. Thus, in one 
case it was induced by terror during shipwreck, and occurred 
four or five times per minute ; at first the patient was pain- 
fully conscious of it, but in time it fell to two in the minute, 
and he ceased to be conscious of it. In another case it was 
induced by grief, and when the case was first seen the intermis- 
sions were no fewer than twenty-three in the minute. Under 
treatment she recovered perfectly for all practical purposes, the 
halt only occurring in one out of 160 beats. In another case it 
was induced by passion. In a fourth it was induced by fatigue, 
mental and bodily. Here it returned whenever the patient was 
overworked or emotionally excited. In one case it was con- 
genital, and was found in an infant on the day of his birth, and 
continued imtil it was five years old, when it gradually disap- 
peared. From two cases referred to by him it would appear 
that cardiac intermittency may, to a certain extent, be heredi- 
tary, or a mere family peculiarity. But even Dr. Bichardson 
says — *' In old age intermittent action of the heart is exceed-, 
ingly common." It is indeed associated with senile changes ; 
and though I know a number of medical men of advanced life, 
who have had an intermittent pulse for years, and who still are 
hale ; nevertheless, in many other cases I have found it asso- 
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dated with organic changes which in no longtime ended in deaidi. 
Dr. Bichardson says — ** The intermittency of the arterial poise 
occurs from an independent failure of action of the left ventricle 
of the heart. The ventricle continues in diastole for two or 
more strokes of its systole." This is probably the explanation 
of the phenomenon ; and from some observations made on ratB 
at the time I was the Senior Besident Medical Officer of the 
Leeds Dispensary, I can say that when the chest was opened 
and the animal was dying, there was distinct intermission of the 
ventricular beat ; at first, the ventricular contraction was set up 
by the second auricular contraction, no ventricular systole fol- 
lowing one auricular contraction ; but as the animads died, a 
third and even a fourth auricular contraction occurred before 
the movement in the auricle was continued into the ventricle. 
Probably the same thing occurs in man, not only in the inter- 
mittent pulse of the moribund condition, but in that which is 
found as a permanent condition, especially in the aged. While 
maintaining that it is a nervous phenomenon. Dr. Bichardson 
writes — '* The man or woman with a hesitating heart is thereby 
unfitted for sudden tasks, demands, resolves, which, when the 
heart is firm, are considered as of comparatively little moment ; 
for when the heart hesitates, the brain, which reposes for its 
power on the blood the heart supplies to it, falters with the 
heart, just as the gas flickers when the steady pressure is taken 
off the main." In long protracted halts, lasting over four 
ordinary beats of the heart, of which I have seen two cases, the 
sensations of the patients were terrible, as their features testi- 
fied as well as their tongues. When the halt is so long that 
the brain is insufficiently supplied with blood, the intermittency 
is a malady ; when an occasional intermittence occurs, but does 
not affect the blood-pressure in the arteries, then it is of no 
gravity. In one case of distinct intermittent pulse in a gentle- 
man under my care, it was diagnosed as depending on an 
insufficiency of sleep ; and proper hours of sleep soon put an 
^ end to the phenomenon. 

Dr. George Balfour says of simple intermittence — *'It is 
sometimes only an early indication of failure of cardiac power 
dependent upon anaemia, overwork, or worry, or upon valvular 
disease or gout, but it is often a purely nervous phenomenon." 
He also notices the thump or ** loup " which follows the inter- 
mission ; it is a powerful contraction of the ventricle after its 
momentary halt. In some cases of sudden death due to emotion, 
he believes the cause of death is a permanent halt of the ven- 
tricle. He goes on to say — ** At other times, partly from the 
intensity of the impression, but chiefiy from debility of 
the nervous system, this 'loup,' thump, or intermission, 
of which the loup is the most striking subjective symp- 
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torn, not only ooonrs nnder the instantaneous excitement 
of any emotion, but repeats itself, at first at shorter, after- 
wards at longer intervals, until at length it dies out under 
the re-assertion of the normid condition of the nervous system. 
Ifow and then, however, it never dies out, but repeats itself so 
long as life continues." He relates a case, that of an 'old gouty 
lady, who was attacked with syncope, where he found the radial 
pulse only twenty to the minute. On examining the heart, he 
found it beating *' with perfect regularity, but with unequal 
force, so that the apparent abnormal slowness of the pulse was 
simply due to the fact that only about every third beat reached 
the periphery." Such is certainly the fact in some cases of inter- 
mittence in old persons ; there is not a complete halt of the 
▼entride, but a systole so incomplete and feeble that it does not 
reach the radial pulse. 

Finally, all knowledge comn^ences by vague impressions, 
often erroneous, and not rarely misleading and unfounded. 
But these imperfect impressions are the pioneers of truer know- 
ledge ; just as the view of Sir Dominic Corrigan — that the utility 
of digitalis in aortic stenosis lay in its slowing the ventricular 
contraction so that more time was allowed for the blood to pass 
the narrowed ostium — though now known to be erroneous, led 
to more careful observation, and a truer knowledge of the action 
of digitalis. We now know that the good effected is by setting 
a more powerful contraction against a narrowed orifice, so that 
a normal amount of blood is thrown into the aorta each minute, 
and so the wants of the system are met, and the stenosis com- 
X>ensated. So the views set forth here may need modification 
and correction, and yet in so doing add to the sum total of our 
positive knowledge about the diseases of the heart. As the 
mystery surrounding them melts away, and the clouds of imper- 
fect information are rolled forth to make way for the more 
perfect light of day, so we shall find that, instead of occult con- 
ditions which we can detect, but not explain, we shall be able 
in each case of heart disease to understand its causation, and 
the direction in which it is moving, and so do much both in the 
way of prevention and of retardation ; and may oft^i usefully 
aid the natural efforts at compensation by our knowledge of 
and acquaintance with them and how they are brought about. — 
Mtd. Times and Gazette, Dec. 7 and 14, 1878, pp. 647, 675. 

82.—ON THE USE OF ARSENIC AS A BLOOD AND CARDIAC 

TONIC. 
By Dr. Stewabt Looeie, Senior Physician to the Cumber- 
land Infirmary. 
Certain it is that, in cases of anaemia approaching in gravity 
the so-called essential or pernicious anasmia, arsenic is capable of 
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producing great benefit. In support of this statement, I ven- 
ture to submit the following cas^s. 

Mr. J. W., aged 67, consSted me during last year on account 
of increasing weakness and languor, occasional vertigo, palpi- 
tation on ascending a hill, flatulence, and rushing noise in the 
left ear. There was marked pallor of the skin. A systolic 
2>ruit was heard at the cardiac apex. There was no enlarge- 
ment of the liver or spleen. On microscopic examination of 
the blood, there was found no increase of white corpuscles, 
while many of the red were irregular in shape, many of them 
being ovoid. On subsequent inquiry, it was found that he had 
internal bleeding hemorrhoids, and these were ligatured in 
December by my friend Dr. Maclaren. After this, he improved 
a little in appearance and strength. The hemorrhage was 
stayed. Iron in the dialysed form was administered. But the 
improvement did not continue. 

i«*On February 18th, 1878, there had been no bleeding since 
the operation ; but the patient was now paler than ever, and 
was unable to move about outside. He complained of weak- 
ness, languor, faintness, and breathlessness. The cardiac dul- 
ness was increased transversely. There was a systolic hruit, 
whose maximum intensity was in the mitral area, and was 
propagated to the left ; and a second, the maximum intensity 
of which was in the tricuspid area; there was also a weU 
marked systolic hruit in the pulmonary area. There was no 
impairment of resonance over the pulmonary organs ; but the 
respiratory murmur was harsh in the left subclavian region. 
There was oedema of the lower limbs, and a complaint of 
numbness and tingling in the tips of the fingers and soles of 
'the feet. This abnormality of sensation was not felt until after 
the operation. The urine was acid, of specific gravity 1019, 
and contained no albumen. 

February 22nd. The ophthalmoscope showed in the left eye, 
near the apparent inner and lower margin of the disc, a small 
extravasation close to a vessel. The fundus of each eye was 
pale. Under the microscope the blood was found to be watery, 
the red corpuscles relatively much diminished in number ; there 
was no increase of colourless corpuscles. The red corpuscles 
formed themselves into irregular masses, only a few rouleaux 
being seen in the field. Many of the corpuscles were somewhat 
oval in form ; some were pear-shaped, while numbers presented 
one or several mammillated processes; as a rule, only one such 
process. Most of the red corpuscles appeared somewhat larger 
than normal, and presented a swollen appearance, while others 
were less by one-half than normal. At this date, he was 
ordered three minims of liquor arsenicalis three times a day, 
with no other medicine. 
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On February 26th, the dose of arsenic was increased to five 
minims. He thought himself stronger. The aneemia did not 
seem to have increased. The appetite was good. There were 
no new symptoms. 

After this date, a slow but gradual improvement took place, 
and, on April 23rd (two months after commencing the arsenic], 
he had improved very much. The colour of his face was very 
good. The conjunctivae were still a little pale. He felt much 
stronger, and had no dyspnoea on ascending a hill. There was 
still some oedema of the lower limbs. The coloured corpuscles 
were much more uniform in size and normal in shape, and col- 
lected much more into rouleaux. 

May 20th. The cardiac murmurs had disappeared, and there 
was now no oedema of the limbs. The patient looked well, and 
had a good deal of colour. He was to cease taking the medi- 
cine. 

Subsequently, I met this patient in the street, and he 
informed me that there had been a slight return of hemorrhage ; 
this, however, speedily subsided under a few doses of glycerine. 
Last month, the wife of the patient informed me that her 
husband had been lately in Edinburgh, and had climbed to the 
top of Arthur's seat, thus testifying to the completeness of the 
recovery. 

It is' to be noted that, after the operation on the piles in 
December, this patient improved somewhat; but that, in 
February, without any return of bleeding, he became more 
aneemic than ever. Had it not been for this, one would have 
concluded that the bloodlessuess was entirely due to the hemor- 
rhage. This conclusion, however, in the circumstances, i» 
imtenable. There was evidently some other cause at work, and, 
without positively averring that it was a case of essential or 
pernicious anaemia, it was certainly a grave form of the disease 
which iron failed to benefit, but over which arsenic had remark- 
able power. Coupled with Dr. Bramwell's cases, the result 
was such as to encourage one to try the remedy in any future 
case. 

My next case is that of a married lady, somewhat beyond 
the middle period of life, now residing in Edinburgh, who 
consulted me as she passed through Carlisle on June 18th, 1878. 
For two or three years, more or less, she had been troubled 
with breathlessness, occasional palpitation, and great languor, 
so that she was incapable of sustaining any exertion, either 
mental orbodil}'. She stated that she sometimes had nausea 
more or less constantly for weeks together, and frequently 
vomiting of food, sometimes vomiting after every meal, and 
sometimes once or twice a day. She had had a fibroid tumour 
of the uterus for many years. This at one time was the seat of 
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pain, but latterly had ceased to trouble her. Menstruation had 
ceased eighteen months before the date of my visit. Very 
occasionaUy—only once or twice in two months — she had 
slight bleeding from hemorrhoids. She stated that she had not 
progressively become worse, but. sometimes became a little 
stronger, when the vomiting woidd cease. She had just 
returned from Buxton, where she had been with her husband, 
who was also an invalid. Whilst there (five weeks), she had 
had vomiting nearly every day. The vomiting especially 
occurred if she made the slightest exertion after taking food. 
There was no gastric uneasiness. She had consulted a medical 
man in Buxton, who had advised her to go to a German water- 
ing-place. This, however, she was very unwilling to do, if it 
could possibly be avoided,[and indeed she did not seem to me fit 
to undertake the journey. 

On examination, I noted the following : — <* The patient is 
very pale and aneemic-looking, somewhat sallow ; the conjunc- 
tivae are pale and a little yellow. There are systolic bruita in 
the mitral, pulmonary, and aortic areas, with accentuated 
pulmonary second sound; venous pulsation in the neck; no 
bruit de dmble. The cardiac dulness is somewhat increased 
transversely. *' 

On microscopic examination of the blood, the white cells were 
not found increased ; the red corpuscles varied much in size 
and form, many being ovoid and some caudate. There were no 
abnormal percussion or auscultatory phenomena in the lungs. 
Hepatic and splenic dulness were normal. There was a firm 
nodulated tumour in the hypogastric region, twice the size of 
an orange, movable, found on vaginal examination to be con- 
nected with the uterus. The urine was of amber colour, acid, 
of specific gravity 1010, and contained no albumen, bile, or 
sugar. 

The patient had taken iron in various forms, but with no 
permanent benefit. Two years and a half ago, when she 
resided in Carlisle, she took Kirby's pills of phosphorus, iron, 
and nux vomica, from which she thought she derived some 
degree of good. 

I prescribed for her liquor arsenicalis, beginning with three 
drops three times a day, the dose to be increased or diminished 
according to circumstances ; and ordered her to take glycerine 
in two drachm doses once or twice a day, if at all constipated ; 
to rest in the recumbent position after each meal ; the meals to 
be small and frequent ; to take stimulants only so far as they 
helped her to take food. 

In a fortnight, I received a note from this lady, in which she 
said : *' I am pleased to tell you that I have improved steadily, 
though slowly. During the last three days, I have been able 
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to take a fair amount of food, and I drive out, besides sitting 
in the garden for at least an hour daily. I now take six drops 
of arsenic at each dose, and it appears to suit me. / am said to 
have almost a pink tinge in my skin. Will you let me know if 
you think any English waters would be of real advantage to 
me, and which ? I do not intend to go abroad this year, and 
shfkU prefer merely to go to the] country." This was dated 
July 1st. On the I7th, she again wrote, saying she was going 
to Harrogate. She said : '* I continue to improve slowly but 
«teadily. My walking powers are the worst. My appetite is 
good, and I do not feel any need for wine. I have no feeling 
of nausea, and can eat vegetables and fruit. . . . The colour 
of my face and hands is becoming quite natural,** 

On August 27th, I saw this lady, as she returned from Harro- 
gate to Edinburgh, when I took this note. ** She continued 
the medicine until five weeks ago. She had improved much in 
strength and appearance, and the sickness had ceased. Whilst 
at Harrogate,, she had an attack of erythema of the leg, and 
she then discontinued the arsenic, as the medical man whom 
she consulted thoucht it might be caused by it. The leg became 
well, but is now bad again, without her having resumed the 
medicine. She drank the chalybeate water at Harrogate. She 
now feels immensely better and able for Exertion. Her com- 
plexion is almost ruddy ; the appetite good ; the tongue and 
inside of the lips raw (she is subject to this). There are no 
cardiac bruits, excepting a very faint one in the pulmonary 
area. 

In 1871, the late Dr. Anstie, whose premature death the 
profession so deeply deplores, published a remarkable paper on 
the Pathological and Therapeutical Belations of Asthma, 
Angina Pectoris, and Gastralgia. In this paper, he says : — 
'* Aere is one remedy which is supremely effective, where it 
can be tolerated, in all these three maladies ; namely, arsenic." 
l^ow, it is this element of pain in cardiac disease which has 
been usually, though not exclusively, looked upon as the indica- 
tion for administering this drug, and there is a concurrence of 
experience as to its value in this respect. But I am convinced 
that other indications may be fulfilled by the use of arsenic. I 
believe it to be a valuable tonic to the cardiac muscle, and that 
it forms a useful adjunct to digitalis in ordinary valvular 
disease of the heart, where there is failure of compensation, 
with its consequent results. Further, it seems to be of great 
value even in fatty degeneration. One case of, I believe, 
undoubted fatty heart seemed to derive much benefit from the 
use of this remedy. It was that of an innkeeper, aged between 40 
and 50, who, though at the time of which I speak of temperate 
habits, had at one time been addicted to excess. I was called 
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to him on February 9th of this year, on account of an attack 
of renal colic, which was relieved by hypodermic morphia. He 
had previously been suffering from attacks of giddiness. These 
continued after the pain was relieved, and especially came on 
when assuming the upright position or when he sat up in bed. 
The impulse and first sound of the heart were very feeble, and 
the face was pale and somewhat sallow. 

Digitalis in small doses was ordered, and ammonia and ether as 
stimulants. The pulse became very slow (below 40) and irregular, 
and continued so after the withdrawal of the digitalis. liquor 
arsenicalis was then ordered instead, and gradually the pulse 
rose in frequency and became regular. His colour became much 
better, and the attacks of giddiness quite passed off. He con- 
tinued to take the arsenic for some time, and, on May 28th, this 
note was taken : — ** Cardiac impulse not strong but fair. First 
cardiac sound somewhat feeble at the apex ; almost inaudible 
in the aortic area. Pulse 76 to 80. Looks and feels well." 

I have not yet had an opportunity of testing the power of 
the remedy in other cases of fatty heart, but shcSl not fail to do 
so when the opportunity occurs. I am aware that late experi- 
ments tend to show that fatty degeneration of the muscular 
tissue of the heart is one of the results of feeding animals with 
arsenic ; but this is no reason why the drug, administered in 
small doses, should not be beneficial in cases of the disease in 
question. We cannot safely infer from the effects of large 
doses of drugs what will be the result of the administration of 
small ones. Of some remedies, we know that the effects of large 
and small doses are not only dissimilar, but opposed ; witness 
the vomiting induced by large doses of ipecacuanha, and th& 
speedy relief of some forms of vomiting by small ones. The 
very drug we are considering, as we know, causes vomiting in 
large toxic doses, while in minute doses it is the remedy par 
excellence for at least one form of vomiting — the vomiting of 
drunkenness. — British Medical Journal^ Dec, 7, 1878, jp. 828. 



33.— ON BELLADONNA AS A CARDIAC AND RESPIRATORY 
STIMULANT. 

By the Editob of the Medical Press and Circular. 

Although the discovery of our most valuable remedies and 
their uses has been hitherto chiefly due to accident and empirical 
observation, the time seems to have arrived when our knowledge 
of the action and uses of drugs in the treatment of disease will 
be much extended by exact experimental research. This is evi- 
dent from the great light that has been, within the last few 
years, thrown upon the physiological action and uses of certain 
drugs about which we formerly knew very little, and the 
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employment of which was restricted to one or two diseases. 
DigitaJis, for instance, has been long known as a remedy in 
dropsies, but our knowlege of its modus operandi^ of its action 
upon the heart, and of the kinds of dropsy in which it is most 
useful, is comparatively of recent date. In the same manner a 
more exact method of therapeutical inquiry has brought the 
action and uses of belladonna into more prominent notice than 
it has hitherto received from the profession. While years ago 
belladonna was chiefly used as an external agent, and intemaUy 
was but partially recommended, and still more partially used, 
in one or two diseases only, such as whooping-cough and asthma, 
it is now found to be a very serviceable drug in many other 
complaints. 

It is not, however, our intention to notice the marked influ- 
ence of belladonna over the secretion of milk, and over the 
perspiration of phthisis, nor to dwell upon the antagonism 
existing between it and opium, but rather to notice its action as 
a cardiac and pulmonary stimulant, and the cases in which, in 
virtue of this action, it may be successfully employed. 

Belladonna has a marked action on the heart and circulation. 
In moderate doses it raises the blood- pressure in the arteries, 
partly contracting the peripheral arterioles, and partly by its 
direct action upon the heart. Dr. John Harley believes that to 
this action the delirium of belladonna poisoning is to be attri- 
buted, and that, in consequence of this same action belladonna 
is the best direct diuretic we possess for increasing the bulk of 
the urine. Perhaps, however, the action of belladonna upon 
the heart and circulation is best illustrated by the experiments 
which Prof. Fraser made on the eflfects of that drug in arresting 
death from Calabar bean in lethal doses. When the physostigma 
was administered, the number of cardiac beats and of the respi- 
rations fell very markedl}"", but upon the injection of belladonna 
they rose first above the normal rate, and then again fell to it. 
After the administration of the Calabar bean to a rabbit the 
heart's contractions gradually fell from 40 to 32, 22, and ulti- 
mately 11 per ten seconds. Some sulphate of atropine was then 
injected, and in one minute the heart's contractions had risen 
to 56 per ten seconds, in seven minutes to 60, after which it fell 
to its usual rate. It may be said, therefore, that belladonna 
increases the blood-pressure, probably by stimulating the vaso- 
motor centres, and that, in consequence of this action, we can 
partly account for some of those objective symptoms usually 
observed when large doses of the drug are taken. For at first 
the pulse is slackened, hard, and resisting; then it becomes full, 
strong, and frequent ; the temperature is slightly raised ; the 
countenance is red or flushed ; the ocular conjuiictiva is brilliant, 
and the pupils dilated. We say, * * partly account for" advisedly, 
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as, no doubt, some of these symptoms are not so much due to 
an increase in the blood-pressure, as to a reactionary dilatation 
of the walls of the arterioles, and the admission into them of a 
larger supply of blood. . 

Nor is it the circulation only which is affected by belladonna. 
The observations of Prof. Eraser. Dr. Harley, Dr. H. C. Wood, 
and Dr. Fothergill, show that this drug has a decidedly stimu- 
lating effect upon the respiratory centres. In the experiments 
of Prof. Fraser, the respirations fell from 20 to 16 in three 
minutes after the injection of the physostigma ; in 28 minutes 
•* there were only infrequent laboured respirations occurring at 
irregular intervals." After the injection of the atropia, the respi- 
rations rose to 15 in two minutes, in six minutes to 20 again ; and 
in an hour and a half had settled to 15 per 10 seconds. Similar 
facts were observed by Prof. Bennett in his report to the British 
Medical Association on the antagonism of belladonna and Calabar 
bean ; while Dr. Fothergill's observations on the antagonism of 
belladonna and aconite, show that in aconite poisoning the 
respirations fail, and that while digitalis does not affect tlie 
respiration sufficiently to prevent that failure, belladonna does* 
After the administration of belladonna, the respirations which 
had been failing under the aconite recovered again, until they 
reached a normal point. Hence, when death is approaching 
from paralysis of the respiration, induced by a poisonous agent, 
belladonna restores the respiratory efforts, and so saves the 
animal from death (Fothergill). We may also remark that 
besides atropia, strychnia and ammonia also act powerfully 
upon the respiratory centres when these are being paralysed by 
disease. 

We now come to the practical import of these facts, and to 
the explanation which they afford of other facts not hitherto 
intelligible. In the first place there is every reason to believe 
that the antagonistic effect of this drug in cases of poisoning by 
opium is due to its influence on the circulatory and respiratory 
. centres. As Dr. Beinhard H. Weber, and others, have remarked, 
the danger to life in these cases comes principally from the 
steadily increasing paralysis of the respiratory centres. Hence 
the great stress which our best authors lay on artificial respira- 
tion after all other means have failed. If we can keep up the 
circulation and respiration, there is a good chance of recovery t 
especially as the kidneys (excited to action by the belladonna) 
are in the meantime constantly removing some of the poison 
from the blood. From these facts, therefore, taken in connection 
with the experiments above mentioned, we may conclude that 
the antagonistic action of belladonna to that of opium depends 
upon its exerting a contrary influence on the circulatory an4l 
respiratory centres to that produced by the latter drug, namely. 
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A restorative and stimulating one. It may also be inferred that 
belladonna will prove to be equally useful in other poisons which 
kill in the same manner as opium does. 

Moreover, the question arises whether this restorative effect 
of belladonna upon a paralysed state of the respiratory centres 
may not be utilised in those affections in which the respiratory 
functions are disturbed or seriously imperilled ; and a few cases 
have been recently reported which would appear to justify such 
a supposition. Dr. Beinhard H. Weber, who has given much 
attention to this subject, relates in the Philadelphia Medical 
Times for August a case of heart disease in which the severe 
dyspnoea and other symptoms were, in a great measure, removed 
by belladonna when other remedies had failed. The patient 
suffered from '* stenosis and insufficiency of the aortic valves ; 
there was great oedema of the lower extremities, and the 
orthopnoea was so great in the night that he was obliged to sit in 
his bed propped up with pillows. He had been under the care of 
a regular physician three months before Dr. Weber saw him, but 
neither his dropsy nor his other symptoms had been much 
relieved. To be brief, the belladonna treatment was very suc- 
cessful, and in about ten days from its commencement the 
patient was able to breathe and sleep comfortably. His kidneys 
acted well, the dropsy disappeared, and he was able to resume 
his work. 

A similar case is narrated by Dr. Fothergill in his recent 
interesting work on " The Antagonism of Therapeutic Agents." 
The patient had a complication of lithiasis, heart disease, chronic 
bronchitis, and irritable bladder. His nocturnal attacks of 
dyspnoea had become very distressing, and his nose, cheeks, 
and hands were of a blue colour ** from the paralysis of his 
peripheral arterioles by the chloral '* which he had been in the 
habit of taking. Under ammonia, strychnia, and digitalis, he 
greatly improved, but the strychnia so excited his irritable 
bladder that it had to be stopped, ** and belladonna, which 
exercises the same influence over the respiratory centres, but 
which lessens the activity of the bladder centres, was given 
Instead." Under this change of treatment the improvement 
was steady and gratifying. All his symptoms were removed, 
even the mitral murmur vanished, and his heart began and con- 
tinued to beat steadily. It might be said that in the first case, 
the recovery was due to the diuretic properties of the belladonna, 
but Dr. Weber's patient had taken diuretics alone without any 
improvement, while, in Dr. Pothergiirs case, there was no 
dropsy present. 

Dr. Weber even goes so far as to recommend this medicine as 
part of the treatment in all cases of collapse or shock in which 
danger threatens, from failure of the circulation, no matter 
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what the disease is ; and he has actually resorted to it vnih 
success in severe cases of collapse occurring during attacks of 
cholera, scarlet fever, typhoid fever, &c. Nor shomd it be for- 
gotten that belladonna has been long known as a valuable remedy 
in asthma and hooping-cough, its efficacy in these cases being 
no doubt partly due to its peculiar physiological action. Bella- 
donna was a favourite remedy in the treatment of asthma with 
the late Dr. Hyde Salter, and Meigs and Pepper, with numer- 
ous other writers before them, have spoken Idghly of it in the 
treatment of hooping cough. In fact, this drug would, in 
our opinion, have been found more generally useful had not 
practitioners been afraid of prescribing it in sufficient doses to 
secure its peculiar action upon the system; and perhaps this 
fear may yet stand in the way of belladonna and other potent 
remedies having a fair trial in those diseases and conditions of 
the system in which recent inquiries have shown them to b^ 
useful. The reader, therefore, might take a hint from some 
remarks which a French physician lately made on the subject. 
In a clinical lecture '* On Belladonna," delivered at the 
Hospital for Sick Children in Paris, M. Jules Simon said r 
'* You will, gentlemen, easily see by the countenance of your 
patients the effects of the drug ; and you ought when prescrib- 
ing this medicine to bear in mind the principle by which I am 
generally guided, namely, that of repeating and increasing the 
doses of therapeutic agents until the physiological effects of the 
drug are well marked. Just as in treating syphilis of the adult 
you ought to administer mercury until the first appearance of 
tenderness of the gums and of salivation shows that the buccal 
mucous membrane is affected, in the same manner you ought to 
push the administration of belladonna in children until you see 
their face flushed and animated, their eyes brilliant, and their 
pupils dilated. Then you should suspend the administration of 
the remedy by gradually diminishing the dose; for whilst 
digitalis may accumulate in the system, belladonna is rapidly 
eliminated by the kidneys, and the symptoms of intoxicatioa 
which it causes is essentially evanescent." 

We might also allude to the probability of belladonna being 
useful in many other acute and chronic affections where the 
respiration is failing — to its use in melancholia and dementia 
(Crichton Browne) — and to its utility in combination with other 
medicines, in accordance with a principle now frequently acted 
upon, namely, that of getting rid of a dangerous or objec- 
tionable action of one drug by combining it with another. The 
scope, however, of this article will not admit of any further 
remarks on the subject ; and we trust enough has been said to 
show the importance of the reader paying some attention to the 
researches that are now being made with respect to the action 
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■ftnd uses of this and other valuable agents. — Medical Frees and 
€irculary August 28, 1878, p, 169. 



34._-ON THE USE OF PYROGALLIC ACID IN INTEBNAL 
HEMORRHAGES. 

By Dr. Agmondisham Vesby, Eostrevor. 

Bostrevor being a well-known resort for those who seek 
«lieltered winter quarters, I have had unusual opportunities of 
lareating cases of heemoptysis, &c. Of late one preparation has 
proved of such signal advantage that I wish to record briefly a 
iew oases illustrative of the treatment. 

In certain photographic processes pyrogallic acid is an active 
fLgentf and one cannot avoid getting more or less of the acid 
mixture on the hands, and from the remarkable astringent effect 
produced I was led to infer that it ought to be of service in the 
treatment of internal hemorrhages. 

The first case in which I used the pyrogallic acid was one of 
chronic phthisis. I was hastily summoned to see this lady, 
Mrs. W. I found that she had slight haemoptysis, and was 
very much alarmed' thereby. The acid was ordered in grain 
doses every half hour, and in two hours the hemorrhage was 
Arrested. In January, 1877, a more severe attack yielded 
promptly to the same treatment. 

The second case was also a phthisical one. In this the 
liflemoptysis was very copious. Grain doses of pyrogallic acid 
were prescribed with the happiest result after a few doses had 
been taken. By way of precaution in both cases, a dose was 
given every four hours as long as the expectoration was tinged. 
This second case was in March, 1878. The patient has again 
returned to pass the winter here. Ko return of the heemoptysis 
occurred, and there is considerable improvement in health. 

The third case was that of a lady who, inheriting the 
liemorrhagic diathesis (her daughter also being a bleeder), 
always required a tampon at the catamenial period, so copious 
was the flow. She underwent special treatment with no per- 
manent benefit. Some five years ago she went to reside in 
England, and but recently returned to this neighbourhood, 
when she again came under my care for the old malady. I 
tried with her grain doses of pyrogallic acid with V\ . 40 extracti 
liquidi ergotse every second, third, or fourth hour as necessary 
during the flow, with the effect of notably diminishing the flux 
«nd bringing it within normal limits. All other internal treat- 
ment had previously failed to give any relief. She has now 
tided over five or six periods, tuto, dto^ etjucundi. 

The last case in which I had an opportunity of using the add 
was that of a pensioner who had served in the Crimea, and 
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had suffered from malaria in India. It was ascertained that at 
one time he drank spirits to excess. I saw him one morning in 
September last, and found that he was collapsed and pulseless 
at the wrist. He had vomited a very large quantity of clotted 
blood ; he had tarry motions passed under him involuntarily. 
Immediately ether was injected hypodermically, and a mixture 
of iron and ergot prescribed ; the stomach rejected this. Pyro- 
gallic acid was then given in grain doses at short intervals, and 
subsequently a small dose of morphia. In three hours the 
hssmatemesis was stayed and did not return. Melesna con^ 
tinned for several days ; therefore he was ordered a mixture 
containing dialysed iron, liq. bismuthi, pyrogallic acid, morphia, 
in chloroform water. Under this he made daily progress, and 
left Bostrevor very much stronger than he had been for twa 
years. Previously he had four or five similar attacks. His 
Hver was abnormally small. 

Pyrogallic acid appears to me to have the following advan- 
tages : — ^The dose is small ; it does not disarrange the stomach 
in the way that the usual gallic or tannic acid mixtures do ; it 
does not cause vomiting, as iron and ergot mixtures sometimes 
do ; it is easily taken, and has no disagreeable after- taste. It 
appears to be more rapid and certain than any of the remedies 
mentioned above, and far surpasses the time-honoured acid 
infusion of roses, or pil. plumbi cum opio. It dissolves readily 
in water or in spirit. A spirit solution of definite strength 
affords a convenient and ready method of administration. 
There is no reason why it should not be also used in the form of 
spray in haemoptysis, but I have had no experience of its use in 
this way. The dose may also be increased according to circum- 
stances. 

In the Irish Hospital Gazette I recorded some cases of 
haemoptysis, &c., in which liq. extract of ergot was used 
hjrpodermically with success. A combination of the ergot and 
pyrogallic acid will afford a very powerful means of arresting 
internal hemorrhages. 

Several standsurd works of reference have been examined 
without finding any record of the medicinal use of pyrogallic 
acid; but — "there is nothing new under the sun." — Dublin 
Journal of Medical Science, Dec, 1878, p, 470. 
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35.— ON CHAULMOOGRA OIL IN PHTHISIS. 
By Dr. I. Burney Yeo. 
The oil when cold is solid, and it is necessary therefore to mix 
it, after warming, with some other diluent oil. I have used 
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almond oil for this purpose, as it seemed to me desirable if 
possible to avoid complicating the effects of the chaulmoogra oil 
with those of cod-liver oil, with which it has been recommended 
that it should be mixed. The oil has a nauseous odour and 
taste, and when mixed with cod-liver oil forms a mixture to 
which I find most patients are very averse. I should also 

g remise that the cases in which I have given it were those of 
ospital out-patients, and that is the reason why some of them 
pttssed rather abruptly from under observation ; an untoward 
circumstance which one must always be prepared for in dealing 
with persons of that class. 

Gaee 1. — ^This case was a very suitable one for trying the 
effect of a new remedy, as the disease was in an early stage and 
limited to a small portion of lung. F. J., a pale youth of 17 
years of age, whose father and mother had died of phthisis, 
came to Brompton Hospital as an out-patient on the 2nd Oct. 
last, complaining that he had twice within the preceding ten 
days coughed up a small quantity of blood, about four ounces 
each time; besides the cough and slight emaciation he had 
nothing further to complain of. There was dulness over the 
right apex from the clavicle to the lower border of the second 
rib, the respiration was harsh at this spot in ordinary breathing, 
and on deep inspiration, after coughing, there was some crepi- 
tation. Pulse 90, temp. 98°'8. To take ten minims of equal 
parts of chaulmoogra and almond oil three times a day in milk 
—also a tablespoonful of the nitro-hydrochloric acid mixture 
three times a day (Brompton Hosp. Pharmacop.]. After taking 
the oil for fourteen days, during which time he had not 
improved in any way and the cough had become more trouble- 
some, he left London for Hastings ; the result being therefore 
wholly negative. 

OSowe 2. — This also seemed a suitable case for testing this 
remedy, as the disease was recent and limited. J. B., a youth 
20 years of age, of strumous aspect, had been complaining for 
two or three months of cough, with frothy expectoration, 
dyspnoea, emaciation, night sweats, and loss of appetite. He 
had always had good health previously, and his parents 
and his brothers and sisters were all healthy. Pulse very quick, 
140, temp. 99°. Tongue coated. Dulness over right apex to 
third rib, tubular respiration with crepitant rales over corres- 
ponding part of lung in front and behind. Ordered ten 
minims of a mixture of equal parts of chaulmoogra oil and 
almond oil three times a day, and a tablespoonful of nitro- 
hydrochloric acid mixture. Iodine to be applied over the 
affected area. At the end of the first week he said he was 
worse, the cough was more troublesome, so that he got no sleep ; 
his appetite was very bad, and for the last three or four days 
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he had suffered from pains in the abdomen, and diarrhoea — Hie 
bowels acting three and four times a day. To continue the oil, 
but to have also mist, sodse bicarb, c. sp. chloroformi § j ; 
with m 20 of tinct. cardamomi comp., three times a day, and 
to have trochisci ipecac, c. opio occasionally for the cough. 
This patient after ttJdng the medicine for a month without any 
improvement ceased to attend ; but a report was sent to the 
hospital three weeks afterwards to say that he was dead 

Case 3 was a more advanced one. B. B., a dark complezioned, 
aneemip-looking girl of fifteen years of age, had been out of 
health for nearly a year; she complained of slight cough, 
dyspnoea on exertion, loss of flesh and night sweats ; the cata- 
menia had been arrested for twelve months. She came of a 
healthy family. Pulse 140, temp. 100°. Tongue clean. On 
the right side there was dulness over the whole of the upper 
lobe, with largish moist crepitant rales both in front and behind. 
Chaulmoogra oil was ordered as in the two preceding cases, with 
§j of the mist, quiniee c. acid nitro-hydroch. (Bm. H. P.) 
three times a day, and iodine was applied locally. This patient 
complained of great difficulty in taking the oil on account of 
its rising and its unpleasant taste ; she was however urged to 
continue it, and professed to have done so for more than two 
months, at the end of which time she was rather worse than 
better. Mr. Henderson of Bickmansworth, under whose care 
she has subsequently been, writes to me : " She became so mudi 
worse that I had to keep her in bed the greater part of the 
severe weather. The oil seemed to produce so much sickness 
that I was compelled to alter the treatment." 

Case 4. — Considerable improvement attended the use of the 
oil in this case. T. B., a clerk 17 years of age, with a good 
family history, had been ailing for six months with cough and 
expectoration night and morning, loss of flesh, and night sweats. 
Pulse and temp, normal, tongue coated. Bight side resonance 
diminished all over the front of the chest, with feeble breath, 
sound crepitation on coughing, some depression of the chest 
wall over the apex of the lung. Ordered fifteen drops of a 
mixture of equsJ parts of chaulmoogra and almond oil three 
times a day ; a tablespoonful of the mixtura ferri. c. sp. chloro- 
formi (Brn. H. P.) three times a day, and an embrocation of 
turpentine and iodine to be rubbed in over the right lung. 

At the end of the first fourteen days the patient reported 
that he felt stronger, that his cough was better, the night 
sweats were better, and the appetite was better. At the end of 
the second fortnight he said he felt still stronger, his appetite 
was improved, and the night sweats had disappeared. By the end 
of the eighth week he reported himself as being much stronger, 
there had been no return of the night sweats, he was gaining 
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fieeh, and his appetite was very good. On re-examination of 
the chest the resonance over the right side had much improved, 
no moist or crepitant r^les could be heard anywhere, but the 
respiratory sounds over the upper lobe were rather harsh. He 
left for New Zealand a few days after. 

It is impossible in this case to lay much stress on the efficacy 
of the chaulmoogra oil, as it may be argued that, after all, this 
may not have been a case of phthisis, but one of somewhat 
chronic congestion of the lung with pleuritic adhesions about 
the apex ; hence the di£Eused loss of resonance, the faint crepi- 
tant rales on cough, and the retraction of the chest wall over 
the upper part of the lung ; and the chief agents in producing 
the great amelioration that ensued may have been the tonic iron 
mixture and counter-irritation which were employed. 

Case 5. — This was a very hopeless case, but I had been asked 
to give the oil a trial in advanced cases as well as in early ones, 
and so I ordered it for this patient. C. T., a girl 13 years of 
age, had been suffering for twelve months from cough, frothy 
expectoration, dyspnoea, loss of flesh, and occasional attacks of 
diarrhoea. Her grandfather, her mother, and an aunt had died 
of phthisis. She had a very rapid pulse, and a temp, of 103°*6. 
There was dulness all over the right side in front, fluid crepitant 
r41es all over the limg, and cavernous sounds in the upper lobe ; 
on the left side scattered crepitant rAles were heard here and 
there. To take T1|.ld of the mixed oils (as above) three times 
a day ; and to have an ounce of the mistursB sodee bicarb, c. sp. 
chloroformi with one minim of tincture of opium three times a 
day. This patient did not attend again, and died in a few 
weeks. 

Case 6. — This was an ** average" case of phthisis as we meet 
with it amongst hospital out-patients. J. E., aged 29, a tailor, 
had been ailing for five months, and suffering from cough, 
frothy expectoration, loss of appetite and strength, emaciation, 
night sweats, and occasional diarrhoea. Pulse 110, temp. 101^. 
Tongue denuded in patches. Bight side, resonance diminished 
over the upper lobe, feeble breath soimd, crepitations on cough 
and whispering pectoriloquy. Left normal." To have twenty 
minims of the mixed oils three times a day, and a tablespoonf ul 
of the mixture bismuth c. gentium (Br. Ph.) an hour before 
meals. Ipecacuanha lozenge when the cough was very trouble* 
«ome. At the end of a fortnight his appetite was better, 
but the cough was **very bad" and the night sweats no 
better. He complained much of the taste of the chaul- 
moogra oil, and asked if he might not have cod-liver oil 
instead. I then ordered him the chaidmoogra oil mixed with 
cod-liver oil. He took this for a month, and at the end of that 
time he reported himself as certainly **not so well," his cough 
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was worse, he was very feverish, thirsty, sweating much at 
night : temperature 104°. Physical signs the same as at first. 
The chaulmoogra oil was discontinued. He was ordered 
mistura calcis hypophosphitis three times a day, ol. morrhua& 
5 ii. twice a day. After eight or nine weeks of this treatment 
he stated he felt stronger, the cough was better, and the night 
sweats had disappeared. Temperature 101° '8. The physical 
signs had improved, the dulness had diminished, and there waft 
less crepitation on coughing. 

Case 7. — C. P., a porter, 29 years of age, had suffered frono. 
cough for twelve years. Latterly he had been much worse and 
complained of considerable dyspnoea, loss of flesh, and night 
sweats. The chest was bulged anteriorily to a great extent, 
and there were other signs of emphysema, feeble breath sound, 
generally and little or no inspiratory expansion of the chest 
walls. But In addition there was dulness over the upper lobe 
on the left side, and fine metallic crepitation. He was ordered 
twenty minims of the mixture of chaulmoogra and almond oil 
three times a day ; an ounce of the mistura fern. c. sp. chloro- 
formi three times a day, and the chest to be rubbed every night 
with the lin. terebinthinee. This patient, who could not take 
cod-liver oil, took this mixture of oils without any difficulty. 
After the first fortnight he reported himself as better and 
stronger, the night sweats were better, but he was coughing 
much at night. To take an ipecacuanha lozenge when the 
cough is troublesome. At the end of a month he said he was 
still better, he felt stronger, the cough was better, and the 
night sweats were nearly gone. He did not attend again — 
but on inquiry it was ascertained that he was unable to get to 
the hospital and died about six weeks after his last attendance. 

Case 8. — T. T., a young man 23 years of age, had frequently 
suffered from winter coughs ; for the last three months he had 
been coughing constantly and had occasionally brought up 
small quantities of blood. He complained also of much 
dyspnoea, of vomiting in the morning, of emaciation and night 
sweats. He had lost both mother and father of phthisis. 
Pulse 110, temperature 100°. On the left side of the chest there 
was dulness over the whole of the upper lobe with crepitation, 
and on coughing loud, gurgling r§,les were heard at the apex. 
He was ordered fifteen minims of chaulmoogra oil in two tea- 
spoonfuls of cod-liver oil twice a day; an ounce of mistura 
gentian cum ammonia (Br. P.) an hour before meals three 
times a day and iodine locally to the chest. At the end of a 
month there was no improvement. At the end of the second 
month he appeared no better in any respect, he thought he was 
worse, he had a return of haemoptysis, and he protested 
that he could not continue to take the oil as it made him sick. 
It was therefore discontinued. 
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Ccue 9. — W. C, a derk 20 years of age, had been suffering 
for three months from cough, with slight expectoration, 
dyspnoea, loss of flesh and weakness. Pulse 100, temperature 
99^*4. Kight side dulness over upper lobe, with tubular respi- 
ration, and fine crepitation back and front. On the left side, 
faint sub-crepitant rllles in the superior vertebro-scapular 
region. He could not take codrliver oil, so was ordered twenty 
minims of the mixed chaulmoogra and almond oil three times a 
day, &c. This patient did not attend again ; but sent a report 
to the effect that he was '* not so well." 

Of the nine cases then in which I have prescribed this oil since 
last September — three are dead ; one removed to Hastings after 
taking the oil for a fortnight without any improvement t one 
found it impossible to continue it on acooiuit of the gastric 
disturbance it produced ; one appeared to get decidedly worse 
during the administration of the oil, became very feverish, his 
temperature going up to 104°; then on the discontinuance of 
the oil and the substitution of hypophosphite of lime and cod- 
liver oil he mended considerably ; one after taking the oil for 
two months was no better, and was allowed to discontinue it, as 
he complained that it made him sick; one discontinued his 
attendance after the first fortnight and sent word that he was 
** not so well " ; and one improved considerably. 

It is impossible to regard this as a favourable report of the 
remedial influence of chaulmoogra oil in phthisis. In only one 
case was there any real improvement, and although that case 
presented most of the features of phthisis, another explanation 
of the symptoms was possible, as I have shown, and the 
improvement may have been due to the strong iron tonic and 
the counter-irritation which was employed. Nor can it be 
fairly objected that I submitted the remedy to too severe a test 
in the cases I selected for its use : they were by no means worse 
than the average cases of phthisis as they first come under 
observation amongst hospital out-patients ; and they were such 
oases as are constantly found to be greatly benefited by other 
remedies. At any rate, I fear it must be concluded that this 
drug gives no promise of help in well-marked cases, where the 
disease has reached the stage of infiltration and softening of any 
considerable portion of either lung. It requires something 
more than courage to persevere in prescribing a medicine which 
patients protest they dislike and which one is not in a position 
to assure them is certainly likely to benefit them ; I propose 
however to give it one or two more trials in the form of perlea, 
and in as favourable and early cases as come within my obser- 
vation. — Practitioner, April 1879, p, 241. 
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36— TEEATMENT OF HOOPING-COUGH BY ATROPIA. 
By Dr. Arthtjb Wigleswobth, Liverpool. 

There are few diseases that have such a host of remedien^ 
assigned to them as hooping-cough. Scarcely a year passes but 
some new remedy is vauntS as a " specific," has a brief life of 
notoriety, and then passes into oblivion. Yet if each remedy 
is classed, we find that those medicines that are term^ 
"neurotics" have the larger number of advocates, and live as 
it were the longest life. And this is what we should d priori 
expect when we remember that the disease is essentially a 
*• neurosis;" yet having said this, we h^ve said pretty nearly 
all that we can concerning its etiology. We know not how ft 
originates, nor how it is propagated ; and concerning the causes 
of its of ttimes erratic career we are still in ignorance. The fact, 
however, is patent, that it is one of the most uncertain of all 
infectious diseases. Beginning mildly, it will terminate in death ; 
commencing with severity, it will suddenly become benign; 
and when to all appearance its course has ended, it suddenly 
reappears, after an interval of weeks or even months. Its very 
advent is uncertain; sometimes preceded by severe catarrh, 
yet often the characteristic ** hoop" being the first circumstance 
to arouse attention. No wonder, then, that a host of remedies 
have been tried, and with varying success. Yet no remedy can 
be worthy of the name *\'specific," unless, indeed, under th^ 
various aspects that the disease presents, certain definite curative 
results follow its administration — results so certain that they 
can be safely predicted — results that the most unlearned cannot 
fail to perceive. 

Now, without at the present time claiming for atropia the' 
name "specific" for hooping-cough, I am nevertheless con- 
strained to say that in my hands it bas advanced nearer to that 
position than any other remedy that I have either used or seen 
administered by others ; and that so far it has been an unex- 
pected and unequivocal success. I was led to try atropia by 
reading Trousseau's remarks concerning the ofttimes beneficiu 
results obtained from belladonna ; for it appeared to me that if 
the experimental treatment was to be carefully pursued, more 
reliable preparations than the extract or the powder of bella- 
donna ought to be used. And the alkaloid seemed to be more 
likely to prove useful — first, because of its unvarying strength ; 
secondly, because the dose could be the more easily regulated 
in consequence; thirdly, because it is nearly tasteless. I 
therefore chose the solution of the sulphate of atropia (B.P.), 
which contains 1- 120th of a grain in each minim — a most con- 
venient strength ; and in every case directed that it should be 
administered in the morning fasting. Also, whenever it could 
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possibly be accomplished, I directed that the number of 
paroxysms should be carefully noted from 8 a.m. to 8 p.m. In 
this I departed from Trousseau's recommendation that the 
number of paroxysms should be noted for twenty-four hours ; 
because it is practically useless to attempt to get trustworthy 
statistics during the night except in those very severe cases 
where the attendance of a night-niurse is imperative; and, 
further, if we find that there is either an increase or a diminu- 
tion during the day, we may feel quite sure that the same ratio 
vrill exist during the night. 

I commenced, then, over four years ago to treat all cases of 
hooping- cough solely with the solution of sulphate of atropia, 
^om infants two months old to the adult. It required some 
little time to find out the average dose to begin with ; but I 
now begin with 1- 120th of a gram (or one minim in a drachm 
of water), in children from one to four years of age, either 
diminishing or increasing the dose as occasion dictates ; and, 
except in very severe cases, only order it to be given once a 
day ; but when the nightly paroxysms are very severe, I order 
half the dose to be repeated about an hour before bedtime. 

The results that follow its administration may be summed up 
thus: — 1st. There is a steady diminution in the number of 
paroxysms. 2nd. There is a diminution in the duration of the 
paroxysms, drd. There is a change in the character of the 
** hoop,'* as if the vocal cords were not so closely approximated. 
Further, if the atropine is withheld the beneficial effects derived 
from it subside. 

Kow these results follow more or less speedily the administra- 
tion of the remedy, and appear to depend upon the susceptibility 
of the patient to the action of atropia. In a few cases thirst 
may become a prominent symptom, which subsides, however, 
upon a diminution of the dose. In only one case has the sensa- 
tion of *' falling down'' been experienced, and this disappeared 
with a reduction in quantity. 

I append a few cases, taken at random from details before 
me. In one the remedy was commenced as soon as the charac- 
teristic hoop was definitely established, and the daily number 
of paroxysms ran up from eleven to twenty-six in four days ; 
by that time the atropia seemed to have begun to act, and in 
fourteen days the number was reduced to two. In another case 
the number was twenty-four on the second day after the 
atropia was commenced, and a similar decline took place. Again, 
twenty- six was the number first registered ; in three days it had 
fallen to thirteen, remained stationary for a week, then steadily 
declined. In another patient, aged ten years, the cough was 
reported as incessant ; in a week there were no paroxysms to 
record. One case I should like to give more in detail. The 
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patient, a little girl, aged five, had passed through a severe 
catarrhal stage, and the " hoop " had become well-established, 
when she had a sharp attack of measles, but no diminution of 
the cough. The rash was nearly gone when acute broncho- 
pneumonia of both lungs set in, dulness on the left side being 
well marked half-way up the lung, respirations seventy- 
five in the minute, dyspncea urgent, recumbent position impos- 
sible, pulse 170, fluids could only be partaken of in single 
mouthfuls for *' want of breath." Each pertussal paroxysm, 
caused the greatest distress. In this case I ordered 1- 120th of 
a grain of sulphate of atropia ttvice a day with the most satis- 
factory result. The cough became less frequent, and its dura- 
tion was decidedly shortened and less violent. She was also 
ordered in the interval carbonate of ammonia and decoction of 
senega. Under this treatment the child slowly rallied, and is 
now perfectly well. Here the gravest and most imminent 
daneer existed, and I doubt whether it was possible for the 
child to have lived had not the paroxysms of hooping-cough 
been curtailed in frequency and duration. It is worthy of 
record that a near relative who was in close attendance upon 
the child was called away for forty- eight hours, and upon her 
return spontaneously remarked **that the character of the 
hooping-cough seemed to have become quite different during 
her absence." A good example recently occurred in the family 
of a clergyman, three of the children being attacked with 
hooping-cou^h coincidently with their neighbour's family with 
whom they ^ayed every day. When I first saw them the cough 
was well established, severe in character, with constant vomit- 
ing. In a month all trace of the disease had left them, whilst 
at the end of two months their neighbour's children still had it. 
Such briefly has been my experience of the value of atropine. 
When the complete cure was not speedy, the diminution in the 
paroxysms was so marked, and so rapidly was the afiPectioa 
alleviated, that the children seemed not to be at all incon* 
venienced. I should say that in by far the majority of cases the 
''hoop" had subsided in a month, sometimes in three weeks. 
In only one case did the remedy seem ineffectual, and that was 
a child about seven years of age, brought to me from some 
distance. I had doubts about the remedy being properly- 
administered and persevered in. In three weeks it was reported 
no better. Six months after the cough was stated to be just the 
same, minus the "hoop." A close examination of the chest 
failed to detect any abnormal influence at work. I was inclined 
to the idea that there was a little hysteria, the child's health, 
continuing perfectly well and appetite good, and yet the cough, 
was reported as incessant, and preventing sleep. This was the 
only instance in which decided and almost immediate relief was 
not obtained. 
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A few words as to the modus operandi of the drug. Hooping- 
•cough is essentially a ** neurosis," and if we are to judge from 
the sensations described to us by those who are old enough to 
analyse their feelings, it is the laryngeal branches of the pneu- 
mogastric nerve that are primarily affected. The result of this 
affection is that at intervals a series of reflex phenomena 
present themselves, varying in duration and intensity, which 
involve nearly all the branches of the pneumogastric. The 
frequency, however, of the paroxysm is no index to its severity, 
and conversely ; nevertheless the frequency and intensity of the 
phenomena exhibited may be, and often are, coincident. Is 
there any explanation to be afforded of this ? I think so. No 
one who has much to do with the ailments of childhood fails to 
observe what very different effects are produced by apparently 
the same irritation. In one there are excited convulsive move- 
ments, fever, restlessness, &c. ; whilst in another, perhaps of 
the same family, there is scarcely any systemic disturbance pro- 
duced. This is probably due to the inherent susceptibility of 
some children to *' sympathetic" action and reflex phenomena; 
and as nervous exaltation, or ** nerve tension,'' is far higher in 
children than adults, we see, as a rule, greater severity in the 
paroxysms of youthful than adult life, and — according to 
idiosyncrasy — greater severity and consequent prostration in 
some children than in others. 

Concerning reflex phenomena, Schroeder van der Kolk has 
«hown that the medulla oblongata is the principal centre 
whence the more general reflex movements derive their origin, 
having a special capacity for exciting them ; further, that, even 
in a healthy state, but in consequence of augmented irritation, 
this capacity is greatly increased, and it will sometimes rise so 
high that reflex phenomena will manifest themselves spontane- 
ously, without further eccentric irritation. We can therefore 
understand how the peculiar irritation (which is probably 
«xoited at the periphery of those portions of the laryngeal nerves 
which supply the larynx and trachea), having been transmitted 
to the medullJl oblongata, calls forth those reflex actions which 
in their entirety produce the phenomena of hooping-cough; 
and, further, if this irritation is constantly propagated, either 
through the action of a morbidly excited sympathetic nerve or 
from idiosyncrasy, the medulla oblongata may at length become 
so sensitive, of such exalted capacity, that severe reflex phe- 
nomena, even to the extent of convulsive action, may spon- 
taneously arise. And it is probable that in all cases of hoopin^- 
oough the degree of excitability capable of being produced m 
the medulla oblongata is the explanation of the various degrees 
of intensity in the reflex phenomena which we are so frequently 
Oftlled upon to witness ; or, in other words, the intensity and 
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frequency of the paroxysms of hooping-cough are in direct ratio 
to the amount of excitability to which the medulla oblongata » 
inherently liable. Hence the treatment of hooping-congh 
should be directed, primarily, to diminishing the capacity for 
reflex excitability, either eccentric or centric. 

Of all drugs there are none that have such a peculiar and 
special effect upon the pneumogastric nerve as belladonna, 
though it is by no means limited to that nerve. It is essentiallv 
a nervine sedative, and has a capacity for diminishing both 
sensibility and irritability when these are morbidly increased. 
Its primary effects are manifested upon the mouth and throat, 
producing thirst. A further action is upon the laryngeal 
muscles, rendering articulation imperfect, or preventing it 
altogether. So also upon the constrictors of the pharynx, that 
deglutition becomes difficult or impossible. These and other 
effects are produced more or less according to the amount 
taJien. It is reasonable, then, to attribute the beneficial effects 
of atropia in hoopins-cough chiefly to its effect upon the laryn- 
geal branches of the pneumogastric nerve, diminishing the 
exalted sensibility and irritation which are known to exist, and 
which, by constant propagation to the medulla oblongata* 
increase in that body the capacity for reflex phenomena. But 
it is also probable that atropia has a very decided effect upon, 
the medulla oblongata itself, rendering it less capable of 
exciting reflex action. Dr. Kroon*s experiments led him to the 
conclusion that valerianate of atropia had a very special and 
direct effect upon it, diminishing its inherent capacity for reflex 
phenomena. The almost specific effect of belladonna in pre- 
venting nocturnal seminal emissions is also probably due to this 
action. 

I think, then, the conclusion is justified that, by its action 
upon the pneumogastric and sympathetic nerves, and also upon 
the medulla oblongata, atropia relieves, and ultimately cures, 
the neurosis called hooping-cough; and that in those cases 
where, from idiosyncrasy or easily-excited sympathetic action, 
the intensity and severity of the refiex phenomena are greatest, 
the beneficial action of atropia will be more marked. — Lancet , 
April Vly 1879, jp. 513. 



87— ON THE TREATMENT OF CROUP. 

By Dr. John Moie, District Medical Officer, West Ham Union, 
London, 
It is by no means unnecessary to mention that there is no 
specific remedy for croup, that is, in the ordinary acceptation of 
the term as it is used by quacks and impostors, and as appre-> 
hended by the ignorant, in matters of this sort, the vast majority 
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of the nation. Yet, as I hope to be able to show, we have 
remedies whioh remove this undoubtedly serious malady from a 
scale it once occupied, so low, that in comparatively recent 
times nearly one-half of the cases attacked terminated fatally, 
to a much more tractable class of disease, whereby, if the case 
is attended to sufficiently early, the mortality may be reduced 
to the smallest minimum. It may be truly said here, however, 
and reiterated again and again, that in most cases everything 
depends on seeing the case in its very earliest stage. I wiu 
illustrate this by quoting a case under the treatment of Mr. 
Meade, of the Bradford Infirmary, communicated to the Lancet 
in July, 1871, by Dr. Andrea Babagliati. The patient was a 
boy of six years, who died in nineteen hours, after many severe 
fractures from the fall of a flagstone on him. On post-mortem 
examination an abundant thick deposit of organised lyipph was 
found over nearly the whole surface of the brain. Dr. Babag- 
liati hereupon remarks — ** There having been no inflammatory 
symptoms of any consequence during life, it seems extraordinary 
that so extensive an exudation could be poured out and organised 
in so short a space of time as nineteen nours. From a series of 
careful observations made on pus-formation in this infirmary, 
it seems that the existence of true pus- cells cannot be satisfac- 
torily determined by the microscope under at least thirty-six 
hours after the infliction of the injury. This appears to hold 
good as well for wounds made by the surgeon (as in amputa- 
tion) as for lacerations of the soft tissues caused by injury. 
8u6k observations afford important data for estimating the 
comparative rapidity of formation of two common products of 
inflammation. It may be the case that the extremely rapid 
pouring out of the exudation in this case was due to the active 
condition of the vital powers in childhood ; but if this be so, it 
tends to enforce the necessity oijprompt and efficient treatment in 
those diseases which, like croup and diphtheria, depend on the 
rapid formation of inflammatory products." 

It is impossible to mention here every remedy that has been 
used with more or less advantage in the treatment of croup, we 
will therefore confine our attention to those undoubtedly of the 
greatest value in the successful attainment of this object. This 
kads, in the first place, to the consideration of the prophylactic 
measures, if any, which ought to be resorted to, and here, at 
least, it must be confessed, that we have no special remedy to 
offer beyond those advisable for the prevention of other ordinary 
catarrhal and respiratory affections. 

Prophylactic Treatment of Croup, — As croup is generally 
induced by dampness, cold, and moisture, and is therefore more 
common among poor children than those of the wealthier 
classes, although it often attacks the robust and well-nourished 

VOL. LXXIX. L 



Digitized by VjOOQIC 



146 DISEASES OF 

also, it is difficult to put into execntion the chief byeienio pro- 
phylactic measure we possess, that is, removal from tiie locality 
where the affection is common to some other where it is 
unknown. It is also very important, where it can be effected, 
to select a dry position for the dwelling-house, such as the side 
of a hill with a southern exposure, and cellared underneath ; 
such an arrangement would secure warmth in winter and cool- 
ness in summer, and in very severe weather confinement to the 
house, though tedious, might yet be alleviated by the enjoyment 
of light and sun, and a mild artificial and dry temperature. But 
this is only attainable by the few, so that we must see if there 
are not more general means of avoiding these attacks. 

It is advisable that children with croup should be isolated as 
far as possible from other children unaffected by it, inasmuch 
as it is probably too much to say that it does not occasionally 
become epidemic, and children of the same family are some- 
times more likely to take it than others. Dr. George Johnson, 
at least in this country, adopts this principle. Avoiding damp, 
cold, and moisture as much as possible, with the other usual 
precautions against wet feet, &c., which have sp large a share 
in forming the groundwork of future robustness, and preventing 
or modifying many of the maladies incident to infancy and 
childhood, are useful h^re. Warm clothing thoroughly pro- 
tecting the body, especially the respiratory apparatus; flannels 
next to the skin, woollen stockings and substantial boots, clean- 
liness, and the frequent use of the sponge-bath, the water of 
which in the case of young children shomd never be entirely 
cold. The child should never be allowed to run about the 
room after being taken out of the bath, but should be at onoe 
thoroughly dried and put into a warm bed, with a sufficient 
quantity of bedclothes, especially blankets. The temperature 
of the bedroom ought to be at least equal to that of the room 
occupied during the day. 

Inunction with oil, the application of olive or salad oil to the 
skin, is probably the most beneficial of all measures for the 
preservation of health and the strengthening of body in delicate 
children, not only to prevent an attack of croup, but in scrofula 
and ^consumption and other diseases more or less akin, and often 
complicated with the scrofulous diathesis, such as rickets, tabes, 
laryngismus, tinea, impetigo, &c., it is invaluable. In inanition 
from whatever cause, especially when produced by mal-assimi- 
lation or mal-nutrition, and combined with a dry and disordered 
state of skin, this practice of oil-inunction is of the utmost 
advantage. Sir James Y. Simpson says, — '* In the mare^mus 
of children, I have more than once seen oil-inunction succeed 
and apparently save life when all other means and remedies 
had utterly failed. When the body is much reduced by morbid 
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eHminatioiis, or by acute or cliromc disease, — ^as after the 
dysentery and diarrhoea of children, — oil-inunction sometimes 
forms the best restorative. In rheumatism and in the chorea 
of the young, when accompanied by debility, it is often service- 
able." The sum of Simpson's observations is, that the practice 
guards weak constitutions a&ainst the effects of changes of 
weather and temperature, and the feeling of cold, and tendency 
to catarrh and chilliness, attendant upon various debilitated 
states, is sometimes entirely arrested and -averted by oil-inunc- 
tion ; for it is the property of oils, as Pliny long ago remarked, 
" Tepefacere corpus et contra algores munire." The external, 
like the internal use of oil, also, is apparently more efficacious 
in children than in adults, the absorbing power of the skin 
being much greater in youth. The mode of using the oil will 
vary according to circumstances ; but, generally speaking, a 
wineglassful, slightly warmed so that it may be more easily 
absorbed, should be applied every night at bedtime over the 
whole cutaneous surface of the trunk and extremities, especially ' 
where it will be most readily absorbed, between the thighs, the 
flexures of the limbs, and the sides of the body. For obvious 
reasons the night-dress should be of flannel extending well up 
round the neck, and down beyond the feet, although children's 
night-dresses might always advantageously be of this material. 
To further promote absorption warm sponging of the body 
might at first be employed, but after the first two or three 
weeks this is hardly necessary, as less time and friction are 
required the longer the practice is kept up. The oil should 
always be rubbed in till the process of absorption is complete, 
requiring at first from fifteen to twenty minutes ; afterwards 
from ten to fifteen minutes is all that is usually required. If at 
first a b'ttle unpleasant, or so supposed — for the supposition is 
purely fanciful — it soon becomes the reverse, and greatly pro- 
motes both cleanliness and sleep ; as with the bath, so with 
oil-inunction, many find it difficult to give up after getting 
accustomed to it. It is used by some Asiatic nations at this 

a as a great luxury, as well as a means of strengthening and 
eshing the body. The Bible contains allusions to the prac- 
tice among the Jews, and it formed part of the daily life of tiie 
ancient Greeks and Bomans, both as a habit and luxury. 
Seneca particularly notices it, and Plato remarks, in his Historia 
Ifatur., book xxiii. chap. 22, ** Duo sunt liquores corporibus 
humanis gratissimi ; intus vini, foris olei." I can state that, in 
many oases of children in which I have adopted this treatment, 
it has been followed by the most gratifying results. 

Cod-liver oil internally, tonics, wine, milk, and careful 
attention to diet, &c., are also measures that may be useful as 
prophylactics under certain circumstances, both in this and 
other diseases. 
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But, as we have observed, croup attacks all classes and every 
manner and habit of life, and such being the case, notwith* 
standing the diligent use of any or all of the precautionary 
measures above mentioned, as in the neglect of them, an attack 
of the disease may set in. What, then, are the remedies to be 
used when an attack of croup has actually commenced P This 
leads us to consider, firstly, the medical remedies as distinguished 
from the surgical, which are sometimes necessary in a later 
stage of the complaint. 

Medical Treatment of Croup, — Here also we find that diphtheria 
differs from croup, for diphtheria must be regarded as a consti- 
tutional disease requiring constitutional treatment; croup 
requires such also, but of a very different kind. The after-treat- 
ment of diphtheria and its sequels is frequently of vital 
importance; croup, on the other hand, as a general rule, 
requires no after-treatment. 

In diphtheria, iron, quinine, wine, bark, chlorate of potash, 
are the chief remedies, with local application of the saturated 
solution of the perchloride of iron, with glycerine, chlorine, 
Oondy's fluid, carbolic acid, &c., are used. In croup, emetics 
are the principal remedies ; and local applications, although 
they have been tried and with success, can hardly be included 
amongst the remedial measures to be employed, both from the 
dif&cidty of their application, and the danger incident to them 
on account of the proximity of the bronchi. Mr. G. Hamilton, 
in the Edin. Med. Journal for 1863, gives a good description of 
topical applications, and their mode of use, the latter being 
particularly interesting and instructive. M. Br^tonneau, alBO« 
in his Fifth Memoir (to Dr. Blache), 1855, states that he had 
found it efficacious, notably where the divisions of the bronchi 
were already affected, and surgical treatment, tracheotomy, 
entirely out of the question. The remedy he employed was 
nitrate of silver, and in one case about an ounce in strongly 
saturated solution on a piece of sponge was employed for four 
consecutive days, eight applications being made daily. As in 
several cases recorded by Mr. Green, of New York, and various 
others, this heroic treatment was happily crowned with complete 
success. Still, topical applications are not to any extent the 
remedies we must chiefly rely on. 

What we hope for, as I have before noticed in quoting I>r. 
Babagliati's case, is beyond everything to get the disease in its 
earliest and most limited form, while still conflned to the 
trachea and larynx ; this granted, the two great points to be 
attended to are the limitation of the disease to these parts alone, 
and the expulsion of the false membranes and prevention of 
their re-formation. Neither prophylactic nor local measures 
being now applicable to this state of matters, or the last in. so 
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few cases as to be practically pat out of court, what must we 
trust to ? 

Blood-letting, calomel, and antimony may in suitable cases 
occasionally prove useful, very particularly wbere the patient is 
robust, and the croup is complicated with any other inflamma- 
tory disease, as pneumonia or pleurisy ; but I am doubtful of 
their utility even then, and we must not forget that in cases 
where our patient is very feeble, and shows only very faint 
signs of reaction, we might cause or at least hasten death by 
using any of these means, however beneficial they might be 
under other circumstances. They should never be used in any 
case except at the very beginning of the disease ; then, if at 
this very early stage suffocation seems imminent, and inflamma- 
tion complicating or threatening extension of the disease, I have 
seen a leech applied to the top of the sternum produce very 
great beneflt, and small doses of calomel with sugar, or 
Bouchut's recipe, for this stage of croup, Antim. tart., gr. 4-8 ; 
Syr. simpl., S^s. ; Mucilag. ad. ^iij. Sign. One teaspoonful 
every hour. But although good results have been obtained 
from them, as in some of M. Br^tonneau's cases, and in those 
of M. Notta, recorded in the Brit, and Foreign Med. Chir. 
Beview, 1865, 1 very much doubt if they should ever be given, 
and have had reason to regret administering them in some 
instances. Dr. T. Hawkes Tanner, Dr. J. Hughes Bennett, &c., 
are entirely, and with good reason, against the *' lowering 
treatment, considering antimony and tartar-emetic and calomel 
worse than useless in croup, pneumonia, &c. They recommend 
wine or brandy, liberal diet, sedatives, and rest ; and all treat- 
ment as subordinate to fresh air, proper food, free exercise, 
washing and oiling of the body, &c., as preventatives of disease. 
I fear that, in some cases at least, valuable time is lost also by 
the calomel or antimonial treatment ; and as in this disease 
more than in any other we may say, his dat^ qui dto dat. Above 
and beyond all other remedies, I would place emetics to carry 
out the two points of treatment before mentioned, limitation of 
the disease, and expulsion of the false membrane, and to pre- 
vent their re-formation — Dr. Tanner's or Dr. Richardson's 
treatment, to be presently mentioned. 

This being the case, the hot-bath about OG^'F., poultices of 
hot oatmeal or linseed-meal, and mustard with emetics, are 
especially to be recommended. While the disease is still early, 
nauseatinc emetics may be employed; the best of these are 
ipecacuanha and antimony, either alone or in combination, but 
certainly in the more advanced stage, if not from the first ; and 
in future I intend using from the very first appearance of 
<n:oup, as I have done lately, those which do not depress, such 
as siidphate of zinc, and more particularly, as the best remedy 
in croup, sulphate of copper should be used. 
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Long 8^0 used by Hippocrates and his followers as mel oap- 
ratum, still one of the formula of the French Codex, and most 
recently very extensively and successfully used by Dr. Criffhton 
of Tavistock, sulphate of copper, according to Hone»opf» 
Sainter, Luzsinsky, Serlo de Grossen, Dr. Hoffman, and M. 
Daviot, is the most valuable agent we possess in the successful 
treatment of membranous croup. Its only objection, when not 
carefully administered, coumetimes evenitmust be admitted, when 
most carefully administered, is a tendency to produce violent diar- 
rhoea, from its action on the gastro-intestinal mucous membrane. 
But if employed, as it always ought to be, in half-grain doses— 
never, at least, in more than grain doses every ten minutes — 
until free and repeated vomiting has been produced, it is the 
most reliable of all the remedies in the cure of croup. Of fifty 
cases treated by sulphate of copper, in half -grain, or not more 
than grain doses, every ten minutes until free and repeated 
vomiting was produced, by Dr. Crighton, all under eieht years 
of age, and suffering from genuine croup, onl^ six died, one 
after scarlatina, two during an attack of diphtheria. — Edinburgh 
Medical Journal, March 1879, p, 796. 



38.— ON THE TREATMENT OF ASTHMA. 

By Dr. John C. Thoeowgood, Physician to Victoria-Park 

Hospital for Diseases of the Chest, and to the West 

London Hospital, &c. 

The capriciousness of bronchial asthma with regard to exter- 
nal influences is well exemplified by the effect of climate on the 
complaint. To many asthmatics the pure clear air of such 
places as Margate, Whitby, or Nice, is absolutely unbearable ; 
and we find patients hurrying away from such climates, almost 
in terror of their lives if another night be passed therein. Dr. 
Salter has gone into the history of twenty-one cases of asthma 
powerfully influenced by atmospheric surroundings, and the 
outcome of evidence is conflicting and unpractical. Fourteen 
coiild respire with comfort only in the smoky air of populous 
cities; eleven, indeed, seemed cured by the air of London, 
Seven others were unable to live in close towns, and did best in 
the country. One patient of my own, a great sufferer from 
asthma at his house in the country, passed six weeks in Queen 
Anne Street, Cavendish Square, without experiencing a single* 
attack of breath spasm. On returning home he was at onoe 
taken in the night with so alarming a seizure that he had to send 
urgently for his regular medical adviser. Another patient was 
glad to quit his well- furnished abode in the northern outskirts 
of London and take up his residence at his business premises in 
Comhill, for there he could rest at night without fear of 
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an attack of asthma. Those who have read Walshe's work on 
the Lungs will remember the instance of the man, sorely 
tormented with incurable asthma near Hampstead, who was 
absolutely cured by changing his residence to the more central 
region of Seven Dials. I once thought it might be the absence 
of ozone in the air of cities that renders it sedative to irritable 
air-tubes ; but though experiment and observation clearly show 
that ozone produces catarrh, and even pulmonary inflammation, 
yet bad asthmatics have been known to make a voyage to 
Australia without experiencing any approach to a seizure the 
whole time, though the air was shown to be often highly 
charged with ozone. 

Among remedial agents employed during a bad paroxysm of 
asthma, few are more universally known and employed than 
the smoke of burning nitre-paper. Ordinary blotting paper is 
soaked in a strong solution of nitrate of potash, and, when dry» 
is burnt till the patient's room is filled with a cloud of nitrous 
fume, and often it is not till the room is thus filled with smoke that 
the sufferer finds relief. As long ago as 1846 we find this use of 
nitre-paper highly extolled in the Medical Gazette ; and in the 
Lancet of April 5th, 1845, we learn how a friend of Mr. 
Harrison's tried burning paper that had been soaked in satu- 
rated solution of nitrate of potash, and felt the inhaled smoke 
to clear the passages and open the air-tubes, and so conduce to 
free and easy respiration. Though some amount of emphysema 
and bronchitis does not invalidate the action of the nitrous 
fume, yet it is in the spasmodic sudden attacks of breath 
stoppage where its curative action is most marked. The 
chemical constituents of the fume have been examined by M. 
Yohl, and he found the nitrous vapour to contain cyanogen, 
carbonic acid, nitrogen, ammonia, and nitrite of potash. To 
the ammonia and nitrite of potash the antispasmodic property 
of the fume is attributed. Noticing that the constituents of the 
nitrous vapour are closely allied to some of the adventitious 
matters found in the dose air of towns, I went over Salter's 
table of 223 asthmatics to see if I could discover that those 
persons who are set down in the table as being notably relieved 
by the inhalation of the nitrous vapour were identical with 
those to whom town air proved so beneficial. I found that of 
twenty-one who are said to have been greatly benefited by the 
air of London, there were nine to whom the nitre-paper was of 
marked service. Two who are reported as cured by the London 
air, found nitre-paper inhalations more serviceable than an;^- 
thing else. One patient, whose sufferings were intensified in 
London, reports that nitre-paper seemed to do harm rather 
than good. Probably it is to the ammonia and carbonic-acid 
gas that we may attribute the antispasmodic action of the 
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burning paper. It has been shown by Trousseau how useM 
the inhalation of diluted ammonia can be in asthma, and Salter 
records a case where asthmatic spasm was at once stopped 
by breathing the vapour of diluted ammonia. The fact that 
the emanation from certain gas products is reputed good 
against the convulsion of hooping-cough, and that an asth- 
matical sea-captain could always breathe with facility when 
conveying a cargo of guano, are additional proofs of the anti- 
spasmodic action of ammoniacal vapour. 

Among internal medicines that are good against spasmodic 
asthma, even when some degree of chronic bronchitis coexists, 
a high place should be given to the arseniate of soda. In a 
commencing dose of one-twentieth of a grain, either in pill or 
solution, this salt has a great power of promoting respiratory 
action, and appears^ moreover, to act as a tonic to the system, 
for I have noticed patients to gain appetite and weight during 
its administration. The Bourboule water, so beneficial as a 
drink for those subject to asthma, apparently owes its efficacy 
to a trace of arseniate of soda in its composition. Arsenic- 
smoking, by means of cigarettes containing from a quarter to 
half a grain of Etrseniate, is very comforting to those who sufBer 
from hay asthma, or from ordinary spasmodic asthma, provided 
no feverishness of system or inflammatory action be going on. 
Dr. Wilks told me some time ago of a former patient of his at 
Guy's Hospital, who, in his trade as a bird-stuffer, used much 
white arsenic. This man was asthmatical and a smoker, and, 
when taken with one of his breath attacks, he usually added 
some of his white arsenic to the contents of his pipe, and 
speedily found relief. 

Lately the iodide of ethyl has been employed as an inhalation 
in the treatment of asthma. Pure iodide of ethyl is colourless, 
but, after a while, it is apt to acquire a brown tinge, if exposed 
to the light, from the liberation of free iodine. Dr. Andrew 
and I have used this preparation in a few cases in the Victoria 
Park Hospital, and with beneficial result. In one case under 
my care a young woman had an asthmatic seizure every morn- 
ing at 4 a.m. of some severity, but was eased much by the use 
of strong coffee. We ^ave her for a week ten drops of the 
iodide of ethyl on lint three times a day for inhalation, and at 
the end of the week she had lost her cough as well as her asth- 
matic attacks, nor did they show any sign of returning daring 
the remaining three weeks of her stay in the hospital. My 
clinical assistant, Mr. McDonald, was able to detect iodine by 
the starch test in the urine and expectoration of those who were 
inhaling the iodide of ethyl. 

In two cases recently I have observed excellent effects follow 
on the employment of the citrate of caffein. One patient 
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an eminent medical practitioner in a large town in the north. 
He had suffered most severely from paroxysmal asthma, and 
the utter failure of a list of approved inhalations and medicines 
(far too long to be here enumerated) was most distressing. 
Four grains of citrate of caffein produced an undue degree of 
wakemlness, but one grain, taken regularly at bedtime, had a 
most happy effect indeed. So far as we can at present judge, it 
appears to have been really curative of the asthma. The last 
report says: "Part passu with the asthma my cough and 
expectoration have gone, and I now have next to none of 
eitibier." In another case a highly informed and observant 
patient of Dr. Kingsford's, who had found much benefit from 
the inhalation of iodide of ethyl for an asthma and bronchitis of 
twenty years' standing, tried the citrate of caffein in two- grain 
doses every afternoon for a fortnight without any marked 
result. One day, however, being sadly worn out by a protracted 
attack of bronchial spasm which had lasted for eight hours, this 
patient took four grains of citrate of caffeine in coffee, with the 
effect of obtaining immediate relief to the spasm, followed by 
three hours' quiet sleep in his chair. The citrate of caffein 
appears to allay the abnormal excitability of the nerve-centres, 
and then repose ensues as a natural result. I have seen similar 
calming effect from the use of nux vomica in bad emphy- 
sematous asthma, with failing pulmonary innervation, and this 
soothing and soporific action of remedies reputed nerve-tonics 
and stimulants in cases of great exhaustion of the nerve-centres 
is an interesting therapeutical fact, ably set forth by Dr. Milner 
Fothergill in his Fothergillian prize essay. The citrate of 
caffein is not a new remedy. It has been employed in neu- 
ralgic headache and sickness for many years, and a friend of 
mine saw it given for asthma in Paris more than twenty years 
ago. Lately Dr. Lewis Shapter has employed the citrate 
as a diuretic in cardiac dropsy. Like belladonna and atropia, 
caffein appears to stimulate the respiratory and circulatory 
nerve-centres, and to increase the blood-pressure in the small 
vessels, so that it may prove an efficient diuretic. As such it 
may be employed in cardiac dropsy, where digitalis does not 
appear to agree. The citrate of caffein, a fine specimen of 
which has been sent to the Society by Messrs. Corbyn, occurs 
in delicate silky crystals soluble in water, but best administered 
in a small cup of coffee* The dose may commence with one grain 
and extend to four or five. 

Space does not allow me to dweU further on the subject of 
the treatment of asthma. In old-standing emphyi^ematous 
asthma it is important to relieve any abdominal plethora and 
congestion of liver ; and when this is done by means of saline 
aperients, Carlsbad salts, and abstinence from all forms of 
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alcohol, then great benefit will often follow on the use of small 
doses of the extract and tincture of nux vomica. I have 
repeatedly proved the value of nux vomica and strychnia in 
oases of emphysematous asthma, with very prolonged expiration, 
and apparent tendency to paralysis of bronchial muscle. It is 
in cases of old emphysematous asthma that the compressed air 
bath is so much commended. My experience of this mode of 
treatment is not very great. I have Imown a well-arranged 
compressed air-bath perseveringly tried by a youthful subject 
of bronchial spasm, whose heart and lungs as yet manifested 
no sign of structural change without any beneficial result. In 
the case of elderly persons with overfilled lungs, long weak 
expiration, and tendency to obstruction of the circulation, I 
certainly think the bath is worth a trial. In one case of 
this description a free expectoration came on under theinfluenoe 
of the compressed air, and in another the effect of the bath was 
to cause tranquil and refreshing sleep. One great effect of the 
compressed air-bath I consider is the production of more 
perfect oxygenation of the blood, hence its very marked' effect 
in curing cases of obstinate ansemia. Coupled with this we 
may bear in miod the fact that the inhalation of oxygen gas 
has been found by Dr. Cayley and others of great service 
in relieving the dyspnoea of chronic emphysematous bronchitiB, 
and also that Trousseau, in treating some very severe forms of 
ansemia, found no remedy so powerful as the inhalation of 
oxygen. — Lancd, February 15, 1879, p. 220. 
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39.— ON THE DIAGNOSIS OF ABD6MINAL TUMOURS. 

By Cheistopher Heath, Esq., Holme Professor of Clinical 
Surgery, London. 

The following tumours are common to both sexes. 

Ascites, or dropsy of the peritoneum, gives an uniform round- 
ness to the lower part of the belly when the fluid is small in 
quantity, or general distension of the abdominal walls if 
much fluid be present. The skin is tense and shining, and 
the umbilicus flat or protruding, and the superficial veins 
enlarged. On palpation, a distinct wave of fluid can be felt 
from one side to the other ; and when the patient is recumbent, 
the intestines float forward, giving a clearer note on percussion 
in front than in the loins, where the fluid collects. On turning 
the patient on his side, the fluid gravitates to the lower part» 
and a clear percussion-note may be obtained on the higher side 
provided the abdomen be not very tense. 

In a case of moderate ascites, it will be possible to map oat 
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the liyer, stomach, and spleen by careful palpation and percos- 
sion ; but if a large quantity of fluid be present, this will be 
impossible until paracentesis has been p^ormed. 

A distended hladder is in the median line, and bulges out the 
central portion of the abdominal wall. Percussion over it is 
dull, unless some coils of sm^ intestines should happen to 
oover it, which is not unfrequently the case, while both flanks 
are clear when the patient is recumbent. Pressure over th6 
tumour causes pain and a desire to micturate, and the use of a 
catheter results in its gradual disappearance. 

Tympanites, or general distension of the intestines, is not 
unfrequent in hysterical women, in whom borborygmi, or' 
gnrglrngs, are commonly heard. Extreme tympanites may 
occur in either sex as the result of intestinal obstruction, in 
which case the distended coils of small intestine may be felt or 
seen rolling about beneath the tense abdominal walL Or it 
may occur as the result of peritonitis, in which case the intes- 
tines are usually fixed. The percussion-note in all cases is 
tympanitic. 

Solid TumcwrSt dull upon percussion, and to be readily 
mapped out, provided there be no ascites, may be connected 
with the liver, spleen, intestines, or kidney. A tumour occupy- 
ing the right hypochondrium, and extending forwards to the 
middle lihe or beyond it, and downwards to the pelvis, dull on 
percussion and solid to the touch, or possibly with a fluctuating 
spot, will be the liver. The diagnosis will be rendered certain 
if the edge of the Uver with the notdb in it can be felt. 

A tumour occupying the left hypochondrium, and extending 
forwards and downwards, dull on percussion, and with a notch 
in its border, must be the spleen. 

A small hard mass, slightly changing its position from time 
to time, will be either a mass of feeces impacted in the intestine, 
or a mass of cancer attached to its wall. Impacted feeces are 
most common in the large intestine, and give a somewhat 
doughy sensation to the migers when steadily pressed against 
the mass. Hard cancer is most frequent at the pylorus and the 
lower end of the small intestine, close to the ceecum, or in the 
sigmoid colon, and is perfectly imyielding. 

An obscure tumour in the loin can be best examined when 
the patient is recumbent, one hand being placed beneath the 
loin, and the other immediately below the false ribs, the ab- 
dominal muscles of the patient being relaxed as far as possible by 
flexing the thighs, and bending forward the trunk. If it be a 
mass of fsBoes in the ascending or descending colon, it will be 
readily felt ; but if an enlargement .of the kidney, it will be 
more deeply placed, and the resonant colon will be found in 
front of it. The possible existence of a movable kidney must 
be borne in mind. 
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A fiuid tumour in the loin must be due either to cystio 
degeneration of the kidney, or to psoas abscess. The kidney 
may, owing to obstruction of the ureter, become enormously 
distended with fluid, so as to form a distinctly fluctuating 
tumour in the loin, which never finds its way into the groin. 
A psoas abscess, on the other hand, tends to pass into the groin, 
and fluctuation may usually be traced beneath Poupart's liga- 
ment into Scarpa's triangle, where an impulse will be felt on 
the patient coughing. Symptoms of caries of the spine, with« 
probably, irregularity of the spinous processes, will be found if 
carefully looked for. 

An obscurely fluctuating swelling in the iliac region will pro*- 
bably be an iliac abscess due to disease of the pelvis or lumbar 
vertebrae, or of the sacro-iliac joint. The condition of this joint 
is best tested by forcibly squeezing the innominate bones 
together, and then attempting to draw them asunder by pres- 
sure on the iliac crests. 

On the right side, a fluctuating swelling in the iliac region 
may be due to a perityphlitic abscess, or abscess caused by 
inflammation of the cellular tissue around fche cseoum, the acute 
symptoms of which will be present; and, if perforation of the 
caecum have occurred, there will be crepitation of the cellular 
tissue from the escape of the intestinal gas. 

In the maUt a sohd tumour in the iliac region may be due to 
a retained testicle taking on inflammatory swelling, in which 
ease acute inflammatory symptoms will be present, or developing 
medullary cancer with considerable rapidity. The presence or 
absence of the testicle from the scrotum, which should always 
be investigated, will give the due to the case. 

In the /emaZe, the possible existence of a ** phantom tumoiur'' 
must not be ignored ; for occasionally the irregular contraction 
of the abdominal muscles gives rise to a tumour of such solidity 
as to deceive the most experienced surgeon, but disappears 
absolutely under the influence of chloroform. No doubt some 
of these phantoms have been examples of loose kidney, in 
which the organ is readily displaced. 

A tumour in the median line, rising out of the pelvis, is pro- 
bably uterine, if it be not the distended bladder. Pregnancy is 
first to be eliminated by inquiry as to menstruation, by examina- 
tion of the breasts, and by listening for the foetal heart, which, 
after the fourth month, ought to oe recognisable. Lastly, a 
vaginal examination will determine whether the os uteri is soft 
and velvety, as is the case in pregnancy. All suspicion of preg- 
nancy being removed, the introduction of the uterine sound 
will determine whether ^he long diameter of the uterus is 
greater than the average (two inches and a half). Supposing 
tiiie uterine sound to pass four or five inches readily, and to 
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move with the tumour when it is pressed from side to side, it is 
obvious that the tumour is uterine, and probably a fibroid. 

A tumour occupying one side of the abdomen, having grown 
up from the pelvis, is probably ovarian. It is dull on percussion 
and elastic to the touch, or if of large size, may fluctuate dis- 
tinctly. If no ascites be present, both flanks will be resonant, 
in whatever position the patient is placed ; but, if there be fiuid 
in the peritoneum, the most dependent part will be dull, though 
the dulness over the tumour wm not vary. 

When fluctuation is present, but it is doubtful whether it is 
ascitic or ovarian, an assistant's hand pressed edgeways into the 
median line over the tumour will seiTC to break the wave of 
ascites and thus clear up the doubt. 

A cyst with such thin widls that the fluctuation closely 
resembles that of ascites is probably a cyst of the broad liga- 
ment (parovarian) ; and tappins will make its nature evident at 
once, tne fluid being perfectly limpid, whilst that of ascites is 
yellow serum, and that of an ovarian cyst darker and, as a rule, 
more viscid. — British Medical Joumai, March 1, 1879, p» 299. 



40.— ON THE USE OF CITBATE OF CAFFEIN AS A DIURETIC 
IN CARDIAC DROPSY. 

By Dr. Lewis Shapteb, Physician to the Devon and 
Exeter Hospitals. 

OafEein, (CgHjoN^Og), which exists in the form of silky 
prisms soluble in about sixty parts of water, is a principle 
contained in coffee, tea, guarana, and other plants used in 
different coimtries to form stimulating or restorative beverages. 
In the form of a soluble citrate it has been used in doses of 
a grain in tic-douloureux, hemicrania, and varied forms of 
neuralgia, but with doubtful success. It is to Professor Gubler 
{Le Progrh Mid,) that we are indebted for drawing attention 
to the special property of the drug in the form of citrate or 
bromhydrate in doses of from iv. to viij. grains, as inducing 
abundant and instantaneous diuresis in cases of cardiac dropsy, 
either when given hypodermically or by the mouth. The 
object of this paper is to confirm this observation on tho 
diuretic property of the citrate of caffein, and to seek for some 
physiological explanation of its use; but as the drug has a 
manifest tendency to induce nausea and vomiting, the dose 
has in each case recorded been limited to gr. iij. undei* which 
copious diuresis has generally been established even in the most 
advanced cases of cardiac dropsy. 

C<Me 1. — ^Wm. W., aged 45. Admitted into the Exeter 
Hospital, July 25, 1878. On admission there was urgent 
dyspnoea with the maintenance of the sitting posture ; general 
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anasaroa^ bat specially of the lower extremities; slight asdtes, 
and the quantity of urine passed per diem varying &om a pint 
to a pint and a half, although free from albumen. Examma- 
tion revealed an enfeebled jerking rapid pulse-stroke, a tumul- 
tuous irregular cardiac action, a systolic murmur conveyed to 
the axilla at the heart's apex, a diastolic at base, together with 
crepitation and slight dulness on percussion at the bases of 
botn lungs — or the physical signs of mitral and aortic insuffi- 
ciency with congestion of the Imigs. This patient was at first 
placed on a mixture containing tinct. digitalis H^x. and citrate 
of potash thrice daily ; and somewhat experimentally at first, 
citrate of caffein gr. iij. in pill at night. The first night* after 
taking the pill he haa rest and repose, and the quantity of 
urine passed during the niRht and following morning amounted 
to two and a half pints. After the lapse of a few days, how- 
ever, the quantity of urine began again to diminish, and 
the heart's action became more tumultuous and irregular ; tbe 
digitiJis mixture was therefore omitted, and the citrate of 
canein in gr. iij. doses was ordered in solution with glycerine 
and water thrice daily. The urine had risen in quantity tbe 
next day to two pints, and during the six weeks in which the 
citrate of caffein mixture was regularly continued, the urine 
varied in quantity from two to three pints in the twenty- fonr 
hours. My notes also record on September 2, ** Heart's action 
more regular, less tumultuous, and comparatively more power- 
ful." On September 9, "Heart's action regular, patient 
relieved and more comfortable, with a better appetite, and the 
state of general anasarca much lessened and rapidly disap- 
pearing." It may be said that under the use of the citrate of 
caffein the extreme urgency of symptoms under which the 
patient laboured, and which rendered the prognosis a grave one 
from the outset, passed away, and there was established a state 
of repose, and a temporary state of power, which the ordinary 
form of treatment by digitalis and diuretics failed apparently 
to produce. Considering, indeed, the existence of mitral and 
aortic insufficiency with a large dilated heart, undergoing^ 
progressive mural decay and an embarrassed neurosal muscular 
action, little more could perhaps be expected. The case eventu- 
ally succumbed to superadded attacks of angina pectoris, con- 
gestion of the lungs, and rapidly recurring general anasarca, 
and the autopsy established the correctness of the primary 
diagnosis. 

Case 2. — ^Aune T., aged 47. Admitted into the Exeter Hos- 
pital, June 28, 1878. Bronchitis: brawny oedema (simulating 
elephantiasis) of legs with erysipelatous inflammation which 
had followed puncture, general anasarca, ascites, and consider- 
able hepatic enlargement. Examination revealed mitral incom- 
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potency with a large dilated attenuated heart; a rapid, 
irregular adynamic, and inoo-ordinate cardiac action, and a 
small rapid irregular pulse; the quantity of urine passed in 
the twenty-four hours eonounted to one pint ; it was acid, high 
coloured, but free from albumen: She Ib a stout woman with 
dusky complexion, and sits up in bed breathing hurriedly and 
in apparent distress. 

The effect of digitalis combined with other diuretics in this 
case appeared to be to increase the quantity of urine passed to 
a slight extent, but otherwise an increase of the cardiac distress 
and an alarmiog retardation of the heart's action was induced — 
digitalis combined with stimulants produced no better results. 
A fortnight after admission, gr. iij. citrate of caffein was 
.ordered in pill every night. On the first night the pill was 
taken she slept better, and towards morning passed what she 
herself described as a large quantity of urine, but owing to 
misunderstanding it was not measured. The next day the 
quantity passed in the twenty-four hours under the use of the 
caffein was four pints, and with these results before me the 
digitalis mixture was stopped and the caffein in pill ordered 
every four hours. 

During the four weeks that the caffein was used the quantity 
of urine varied from three to four pints, and the practical 
results were, subsidence of all oedema and ascites, and even the 
legs assumed their normal size, the action of the heart became 
more forcible and regular, and the patient became so far con- 
valescent as to be getting up daily. Latterly the caffein 
appeared to induce sickness, and it was therefore discontinued, 
and small doses of iron with digitalis were looked to to establish 
the work begun. There remained, however, a large dilated 
attenuated heart, showing every sign of muscular embarrass- 
ment, and an incompetent worthless mitral valve, together 
with a liver enlarged to below the umbilical line, and occasion- 
ally urgent dyspnoea, and some bronchitis. The case ultimately 
succumbed to a sudden attack of congestion of the lungs three 
months after admission, and during a time when progress 
appeared satisfactory. The autopsy verified the cardiac con- 
dition diagnosed. 

Case 3. — John L., aged 63. A thin, spare, ill-nourished man, 
with a systolic mitral murmur, and a feeble irregularly acting 
heart. The apex of the heart was displaced to" the left, the 
pulmonary second sound was accentuated, and a soft blowing 
murmur accompanied the first sound in the tricuspid area. 
Urine scanty and albuminous ; lower limbs oedematous, pain 
and tenderness on pressure, and dulness on percussion in the 
epigastric region, for which he stated he had been sent into the 
hospital on the view that there was some disease of the liver. 
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The case appeared to be one of mitral insaffioiency, oongested 
right side, and congested portal system, togetiier with a heart 
commencing to undergo mural decay. 

On the tHrd day after admission the following mixture was 
ordered : — 

R. Caffein citratis gr. iij., glycer. 5 ss., T. pruni virg., 5 as., 
aq. (ad) Jj. ft. H. t. d. s.; 
and a pill of podophyllin and aloes every other night. 

The day following the quantity of urine had risen from one 
pint to two and a half pints, and the subsequent daily account 

gives, (August 28) three pints, (29) three pints, (30) two and a 
alf pints, (31) two pints. 

The urine was now dear and contained no albumen. The 
heart's action was more forcible and regular, hepatic dulness, 
tenderness and pain had diminished, appetite was returning, 
and he expressed himself as considerably better than he had 
been for months. During the time that the caffein mixture 
was continued the urine varied in quantity from two to three 

Sints in the twenty- four hours, and iron and digitalis was finally 
)oked to to establish convalescence. The case was discharged 
relieved. 

Case 4. — Elizabeth B., aged 56. Stout, but healthy in 
appearance. Complains of weakness, giddiness, and enlarge- 
ment of the bowels, with pufBness of legs. She st|ttes that she 
has only been growing so stout within the last six months, and 
at the same time she noticed that shortness of breath cm 
exertion and momentary attacks of giddiness affected her. 
Examination revealed an aortic systolic murmur, with the first 
soimd relatively feeble at apex. The amount of urine passed 
in the twenty-four hours amounted to one pint, contained no- 
albumen, but was loaded with lithates. 

A mixture containing gr. iij. of citrate of caffein in solution 
with glycerine and water was ordered thrice daily. For tb& 
next two days the quantity of urine passed was doubled, and 
it became clear ; sickness then supervening, the mixture was 
discontinued for one day ; the urine fell again to one pint, but 
rose again to two pints under the following day's use of the 
caffein. Sickness recurring the caffein was then discontinued, 
and the case offers no other point of interest. 

The four cases enumerated will probably suffice to illustrate 
the value of citrate of caffein as a safe and efficient diuretic. 
Cases 1 and 2, it will be observed, were urgent, and they were, 
moreover, cases in which digitalis and diuretics appeared, f<^ 
reasons readily understood, to be of no avail. Case 3 had na 
special urgency, but essentially the same pathological state was 
present ; and Case 4, illustrates by itself the therapeutic posi- 
tion of the drug as a simple excitor of renal secretion; the 
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remaining points indicated are, tbe tendency of the drug to 
excite sickness in some cases, and the general sedative effects 
it appears sometimes to induce. My observations also lead me 
to the opinion that citrate of caffein occupies a *' special " place 
as a therapeutic agent in cardiac disorder, and this is of course 
dependent upon a clinical hypothesis of the physiological 
agencies whereby its remedial effects appear to be induced. 
This '* special" position of the drug as a cardiac diuretic 
appears limited to advanced cases of cardiac disorder, or 
such advancing cases of cardiac disorder where muscular 
embarrassment and neurosal inco-ordinate cardiac action (the 
indicators of progressive mural decay) appear clinically to 
forbid the administration of ** tonic" doses of digitalis so long 
as an outlet has not been effected from the venous system whi^ 
f^all, coincidently with more powerful cardiac contraction, 
relieve the stagnating pressure of venous blood on the right 
side of the heart. It is to (1) diuretics establishing a drain on 
the general circulation, and indirectly staying the congestion 
of the renal veins in their connection with the inferior vena 
cava; and (2) to drastic purgatives acting on the valveless 
portal circulation, and so directly imloading the stagnating 
venous system; that we usually look for performing the 
necessary function of establishing equilibrium in the cardiac 
and general circulation. If we can effect this by either or both 
of these means the heart at once gains power irrespective of 
tonics to excite its muscular action, because its source of em- 
barrassment is removed, and the way is, so to speak, paved 
for the action of *' tonics " as safe and efficient remedies. Now, 
according to Binz (Elements of TTierapeiUica)^ *'Gaffein in 
moderate doses increases the heart's action, both by its direct 
effect on the organ, and also by exciting contraction of the 
furteries. The blood-pressure and the frequency of the pulse 
are intensified. More urea and carbonic acid are excreted and 
urine secreted than in the normal state, but all these symptoms 
are of relatively short duration." In other words citrate of 
caffein is (1) a diuretic or excitor of renal secretion, and the 
establishment of this effect is of primary importance ; and (2) 
it increases the heart's action either (a) directly by stimulating 
the organ itself, or (6) indirectly by means of the arteries which 
it also excites to further contraction. Both these latter effects, 
by which the heart is controlled, are of great interest and 
importance ; it is clinically probable that the first effect, that 
of direct stimulation of the heart itself, is produced through 
the agency of the sympathetic system, and specially of the 
intrinsic cardiac ganglia, for it is in the early, progressing, and 
later stages of mural decay that the drug appears to exert its 
influence ; in the early, when the direct stimulant will enforce 
yoL. LXXIX. M 
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greater contraction, and therefore stay the enfeebling com- 
pensatory power ; in the later, when a state of adynamy and 
muscular embarrassment calls for an unloading of a stagnating 
circulation, and a stimulation of a muscle weakened from over- 
work. It is not always, indeed, that apparent increased cardiac 
action demands a sedative such as digitalis, aconite, or prunus 
virginiana : adynamic palpitation, which is really the result of 
inco-ordinate muscular action, or a want of associative action 
amongst the intrinsic cardiac sympathetic, will only be met 
by stimulants added to diuretics, that for the time promote 
blood-pressure and stimulate the renal organs to independent 
action. The intrinsic cardiac ganglia are physiologically of 
the utmost importance, for they endow the heart with an 
inherent power of its own, and enable us to account for the 
occurrence of palpitation when apparently other conditions are 
adverse to such increased movement: adynamy and arterial 
relaxation may exist, but yet there is palpitation of the heart ; 
the pulse, moreover, is no criterion of the extent or state of 
its existence, and this because, in addition to the plexus of the 
great sympathetic with its connecting media to the spinal 
ganglia and cord, the heart exhibits in itself the excitory 
ganglia (specially of Bemak and Bidder) stimulated by sensory 
centripetal fibres in the endocardium, and left uncontrolled by 
the inhibitory interauricular ganglion of Ludwig, which has 
been experimentally shown to be unable to counterbalance the 
motor power of its antagonists. Therapeutically, then, we 
want to relieve a stagnating circulation, and. to stimulate the 
cardiac ganglia reflexly excited through pressure of blood on 
the endocardium to co-ordinate action. This double effect is 
induced by citrate of caffein. 

Caffein, again, it has been said, excites the arterial vessels to 
contraction. Like belladonna it probably acts by overcoming 
the controlling effect of the splanchnic nerve, and through this 
medium, that of the abdominal vascular system generally, bat 
whether this is induced directly on the vessels, or indirectly as 
a reflex act commencing in the sensory nerve (depressor 
nerve of Ludwig and Gyon) of the heart itself is practica^Uy not 
very material : suffice it to say that caffein similarly to bella- 
donna appears to increase vascular pressure, and consequentiy 
promotes cardiac contraction through the medium of the 
splanchnic nerves. 

Whatever may be the true theory of the action of citrate 
of caffein, the opinion is practically forced upon me through 
marked success in certain cases of the same type, and equally 
marked failure in other cases of a different type, that the 
caffein in doses of from gr. iij. to gr. vj., is a diuretic and 
cardiac stimulant of great value in such cases of cardiac dropsy 
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where a dilated, feeble, and irregularly contracting heart 
undergoing progressive mnral decay is the main clinical and 
pathological element to be contended against. — Practitioner y 
January, 1879, p, 23. 

41.— SOME REMARKS ON OBSTRUCTION OF THE BOWELS. 

By Dr. T. Cleffoed Allbtjtt, M.A., Physician to the General 

Infirmary, Leeds. 

When a doctor is called to a case of obstruction of the bowels, 
he has at once to determine, if possible, the process, the site, 
and the nature of the block. As regards the process of it, he 
will try to decide whether the obstruction be due first to 
enteritis, plugging, intussusception, hernia, or stricture. He 
may then decide where the disturbance lies, and finally of what 
nature it is. The enteritis may be primary, secondary, or tuber- 
cular, &c. Plugging may be f SBcal, polypoid, due to gall-stone, 
and so forth, and may be accompanied by enteritis. Intussus- 
ception may be strangulated, or simply incarcerated, and is 
probably always accompanied by inflammation, simple, purulent, 
or gangrenous. Hernia may be in the usual external or internal 
sites ; or may be due to other accidental twisting or sncuing of a 
loop of bowel, and is sure to be accompanied by some degree of 
inflammation. Finally, stricture may be simple, malignant, or 
due to pressure from without ; and is less frequently accom- 
panied by inflammation than the preceding events. With all 
the other forms of obstruction, inflammation of the bowel is 
more or less surely associated. 

Kow, we know that simple local enteritis may of itself cause 
the symptoms of obstruction, as, for instance, in cases in which 
a loop of open bowel is involved in an inflammation of parts 
beside it. So that, if we decide that we have to do with 
plugging, intussusception, or hernia of the bowels, we may 
assume that we have to do with some measure of enteritis over 
and above; and that this enteritis, acting by palsy of the 
intestine at the part, is to be added to the cause or causes of 
obstruction. We have to decide, then, whether the obstruction 
be due to inflammation alone, or to plugging, intussusception, 
or hernia (internal or external), accompanied by inflammation, 
and whether this latter be more or less, and in what stage, or 
whether the obstruction be due to stricture. 

The questions of site and nature are not essential to the 
matters more closely before us. One other very important dis- 
tinction, however, is closely before us, and was discussed at 
Bath by several speakers, and at Huddersfield especially by Mr. 
McGill, namely, whether the obstruction be acute or chronic. 
Under this head, I wish to draw attention especially to the 
fact that early actUenesa depends much upon the nature and rate dt 
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the cause ; and to this other side of the same thing, that chronie 
obstruction often puts in an acute appearance. This I may call kOe 
acuieaess, I have found in practice that there is a danger of nu8<>* 
taking late acuteness for early acuteness. I need not record cases^ 
as they are not uncommon, in which malignant disease of the 
bowel or its neighbourhood is suddenly revealed by symptoms odi 
acute obstruction occurring in a person hitherto seemingly in good 
health. In such a case, intussusception, volvulus, internal 
hernia, and the like, may be suspected when the real cause is 
malignant stricture. Such an error may, I believe, be gene- 
rally avoided if the possibility of it be before the practitioner. 
In each case, we shall probably find some symptoms to aid us, 
and two especially I have found of use ; firstly, that before such 
obstruction becomes acutely manifest, its earlier degrees have 
been counteracted by hypertrophy of the gut above the poxnt» 
so that in moderately thin people coils of intestine may be seen 
and felt upon the abdominal surface, and may be brought into 
still greater prominence by manipulation ; secondly, that, as a 
consequence of this hypertrophy, the injecta are swept too 
hastily down to the seat of obstruction and are forced tlurough 
it in great measure unabsorbed. Such persons lose flesh in spite 
of fair appetite, and will, if questioned, speak decidedly of the 
great increase in the volume of their stools for some time pee* 
viously. Violent ejections of wind from the rectum are alse 
noticed in the history of such cases, and for the same reason. 
Malignant obstructions again in the lower colon may often be 
reached by a stem and baU, by the hand, or even by the finger 
in the bowel, and thus diagnosis is made positive. In the 
majority of cases, however, the nature of the stricture may be 
inferred with tolerable certainty from the previous history of 
the case, and from other present signs and symptoms. Obstruo-^ 
tion from local inflammation is not so urgent nor so complete as 
in the other cases named. 

Moreover, although peristalsis may cease at the spot, matters 
will drop by gravitation into the length below, and insolul^ 
remnants of recently taken food may be recognised in the 
motions. Faecal accumulation is generally to be made out by 
its history, symptoms, and signs. G-all-stone obstructions in 
my experience are always to be ascertained by reference to past 
hematic colic ; and polypoid obstructions resemble gradual 
stncture in their development, are fortunately rare, and are often 
within reach of touch. Intussusceptions and hernial obstruotions 
alone remain, and intussusception is practically a hernia of bow^ 
into bowel. Yet, happily, the distinction is generally to be ms^e 
by reference to the age of the patient, and by searching the 
abdomen for a tumour, and the stools for blood. A past history 
of peritonitis would suggest the presence of bands, bridles, or 
dislocations. 
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In dealing with obstruction of the bowels, the lesson I am 
aover tired of enforcing here, as in all cases, is that therapeutics 
depend upon diagnosis. Make diagnosis accurate and complete, 
and treahnent will come. This is the reply students should 
receive time after time, when they will ask what is good fortius 
disease or that disease. Never mind the name of the disease, 
bnt make out precisely what state of things you have before 
you in the individual case, and you will rarely be at a loss for 
treatment. 

Obstruction of the bowels, then, may be really acute or really 
ehronic ; or again acute obstruction may occur in the course of 
chronic obstruction, and may even be the first revelation of it. 
With care, we can generally clear our case under this head. 
Chronic obstructions have to be dealt with according to the 
special features of each case, and we have plenty of time to 
weigh our opinions and to adjust our healing measures. When 
drugs fail us, the surgeon comes to our aid and makes an arti- 
ficial anus. Acute obstruction occurring in the course of chronic 
obstruction is generfdly to be reduced to its chronic state by 
rest and subcutaneous morphia. 

Let us, then, dispose thus hastily of all cases of essentially 
chronic obstruction. They rarely need heroic action or great pre- 
seoice of mind either in physician or in surgeon. We thus clear 
oar way to the essentially acute cases ; and we have found that 
in these inflammation always counts for something, generally 
for a good deal. Now, whether we know exactly how to deal 
with the main cause or not, we always know how to deal with 
the inflammation ; and, except in the extremest urgency, our first 
duty is to simplify our case by lessening this. Unfortunately, 
means are often used which tend rather tp aggravate the 
enteritis, and of all these injections into the bowel are the most 
mischievous. Even in the case of fsecal accumulation, it is not 
thefsBoal mass, but the inflammation set up by it, to which the 
explosion is due, so that even in these cases it is wild practice 
to pump into the inflamed bowel and to drag the patient hither 
and thither in bed. Even for diagnostic purposes, enemata are 
rated far too highly, and are rarely of much service. Clearly, 
it is our duty to reduce our case by complete rest, opiates, 
fomentations, and a leech or two to the abdomen or anus until 
the enteritis subsides, and then we can deal as we see fit with 
its cause. But, if enemata are abused in feecal accumulation 
wherein they are chiefly valuable, what are we to say of the 
fashion of forcing their employment in cases of internal strangu- 
lation? It is certainly conceivable that an intussusception may 
be unfolded by a forcible aud ample injection, or by the insuffla- 
tion of air, but to force air or water against a knotted or snared 
loop of intestine is surely outrageous meddling. And yet I 
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have never been called into a case of sach obstruction without 
finding that such a measure has been assiduously employed, to 
the harass of the patient, to the aggravation of the symptoms, 
' and to the increase of inflammation around the obstruction. I 
believe no formula can be drawn from our experience of more 
value than this, namely, that if rest in every way he seduhuely 
enforced^ and the inflammation which palsies the bowel be careftHly 
combated by the use of sedatives such as opium and belladonna^ and 
other TneanSt cases of obstruction of the bowels tend to recovery • 
Experience, written and personal, is full of illustrative cases. 
At Bath, I ventured to quote the case which follows. 

B. J., aged 13, fairly nourished, was said to have enjoyed 
good healtii. His family was said to be consumptive. On May 
20th,' 1878, he was suddenly seized with pain in the abdomen. 
This was increased by pressure ; there was no vomiting. May 
2l8t. Vomiting set in ; the pain continued ; temperature 103^. 
Those symptoms continued the same, with the addition of 
increasing tympanites until June 1st. On this day I met Dr. 
Wright, of ' Wakefield, in the case ; Mr. Walker, the family 
attendant, being unfortunately absent. Dr. Wright and myself 
found pain, vomiting, tympanites, tenesmus, and an escape of 
mucus from the anus. Blood had come away at times, but not 
for a day or two. The anus was deeply congested, wet with 
mucous discharge, and gaping widely. A large intussusception 
could easily be felt in the rectum, and the fi^er passed round 
it. Dr. Wright and myself consulted anxiously what was to be 
done, and the use of taxis under ether was much discussed. As 
the case, however, was of ten days' standing and the pain and 
fever considerable, we feared the parts were at least greatly 
inflamed, and possibly gangrenous. Believing that rest and 
antiphlogistic measures were imperatively called for, we deter- 
mined for a while to let all alone and to give opium as fully as 
the symptoms should need, and to apply leeches to the anus if 
required. Under fuller opiates, the acuter symptoms so much 
diminished that no further measures were taken, and we hoped 
the intussusception might follow some natural mode of re- 
covery, as, for instance, by slough. 

Mr. Walker wrote to me in September 1878 as follows : "Two 
days after your visit, the intussusception had passed out of 
reach ; and a day or two later he had an attack of stercoraceoua 
vomiting lasting a few hours. After this, he steadily and con- 
tinuously improved and regained health and strength. No 
portion of intestine has ever come away.** 

Such is the very brief outline of this remarkable case, which 
helps to prove plainly that the first step to relief in intusaus- 
oeption must be to reduce inflammation and to diminish the 
forcing downwards of the gut. I have little doubt that forcible 
measures would have killed the lad. 
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Finally, as to the therapeutics of acute obstruction due to 
twists of the bowel, to snaring of loops of bowel in bands or 
fissures, to knots in its length, and to similar accidents; let' us 
first clearly see that in reality, if not in name, all those events are 
hernias, and must be treated as such. Do we hus^e the patient 
and his gut with injections in femoral or umbilical hernia? 
Surely not. Why, then, do we do so in internal hernias ? Is 
it not our business to soothe with fomentations and the like ; 
and, above all, to put the patient fully under opiates ? 

Meanwhile, taxis can be used at discretion. In such internal 
hernias, then, as we are speaking of, let us remember that our 
duty is to put the bowel at rest and the patient under opiates, 
knowing that in these cases also we shall promote the escape of 
the bowel more readily than by irritating it. To whip a dog 
in a leash is to strangle him ; he may slip his collar if he be left 
to himself. It is not by agonised writhings that the bowel 
will get loose, but by quiet subsidence, if at all. When the 
patient is under fuU opiates, gentle taxis upon the walls 
of the abdomen should be used in all directions. But, if 
those means fail, the abdomen must be opened^ as it must in 
strangulated hernia. As in the latter case, operation gives the 
patient his only chance. 

Here we reach the issue between Mr. Hutchinson's canons 
and the teaching of the Leeds surgeons ; and I cannot hesitate 
to support the practice of my colleagues in this matter. I 
repeat, let us make our diagnosis certain ; and if we can do this, 
and for the most part we can by close attention to the history 
of the case, the signs, the symptoms, and the age of the patient, 
then I say the indications for operation will be as clear as in* 
the case of strangulated external hernia. To deny operation 
to a case of internal hernia is, in my opinion, to deny the patient 
some fair chance of life ; and for confirmation of this view, I 
rely upon Mr. Teale's paper, which, I believe, represents the 
views also of Mr. Wheelhouse, Mr. Jessop, and Mr. Atkinson ; 
the two latter of whom spoke at Huddersfield, and will, I hope, 
publish their cases and opinions. — British Medical Jmji/rnaL 
Jan. 11, 1879,2). 40. 



42.— ON EXPLOBATION OF THE ABDOMEN IN OBSTKUCTION 
OF THE BOWELS. 

By T. P. Tealb, Esq., M.A., Surgeon to the General Infirmary, 

Leeds. 

The recent debate on this subject at the meeting of the 
British Medical Association in Bath, and the expression of an 
opinion unfavourable to exploration of the abdomen in obstruc- 
tion of the bowels by one of our most thoughtful and observant 
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metropolitan snrgeons (Mr. Jonathan Hutchinson), shows tiiak 
the question is still far from being settled, and imposes an 
obligation on those who have had experience in the subject to 
contribute what evidence they possess towards the solutioii of 
such a serious and difficult question. 

There can be no doubt that the subject has been looked upon 
with much favour by the Leeds surgeons ; and I must corSeeB 
to having myself a strong leaning towards the operation, on 
the grounds both of theory and experience. 

As far as I can make out from my notes, or recall from- 
memory, I have six times opened the abdomen in apparently 
hopeless cases of obstruction of the bowel; and I do not 
consider that in any one of them a chance of recovery was taken 
away by the operation. In one of the six cases, I believe life 
would have been preserved if I had operated two days earlier. 

Two cases, at least, I have seen in which section of the 
abdomen would have revealed the true nature of the disease 
and would have given a reasonable chance of preservation of 
life. In the first, a patient died of obstructed bowels, who had 
previously recovered from an operation for strangulated hernia. 
The cause of death was strangulation of the bowel by a band 
uniting two coils of intestine. This, of course, could easily 
have been set free. In the second, the patient died from peri- 
tonitis caused by rupture of the bladder. Being convinced that 
the bladder was ruptured, I proposed to explore ; but, as my 
colleagues did not think the symptoms sufficiently pronounced 
to justify what we then looked upon as a most hazardous 
operation, I desisted. The man died in about two days, and a 
-rupture in the fundus of the bladder was found. Had an 
operation been agreed upon, it was my intention, first, to stitch 
up the rent in the bladder ; second, to wash out the peritoneal 
cavity; third, to perform perineal section, so as to secure a 
more ready and perfect drainage by a large tube than could be 
obtained by a catheter in the urethra. 

Exploration of the abdominal cavity is, to my mind, justi- 
fiable on two cardinal grounds. Firstly, the mere opening of 
the peritoneal cavity is not necessarily a dangerous operation ; 
secondly, there are many cases of obstruction of the bowels 
which must prove fatal unless relief can be given, which 
can only be rightly directed by means of exploration of the 
abdominal cavity. 

As to the impunity with which the peritoneal cavity may be 
opened, I need hardly remind you how constantly this is proved 
in operations for hernia. We think nothing of pulling out and 
handling coils of intestine; and we rarely look for danger 
imless the bowel have been damaged by too long continued 
strangulation. It is a common saying, that it is not the opera- 
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ilon which proves fatal, but the delay in operating ; in other 
words, the damage to the bowel by delay, not the damage 
to the peritoneum by the operation. 

Again in ovariotomy — ^\^at are the dangers there ? Mainly 
from the fluids poured out from adhesions and divided vessels, 
dangers which, as a rule, are absent in gastrotomy. Look at 
K^tii's thirty-nine cases of ovariotomy without a death. Look 
at the confidence with which he reckons upon recovery where 
there is a smooth peritoneum without adhesions. Why need 
we have such dread of opening the peritoneal cavity ? — British 
Medical Journal, January 11, 1879,^. 41. 
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43.--ON CASES OF SPINAL DISEASE TREATED BY 
SAYRE'S JACKET. 

By Beekeley Hill, Esq., M.B., Surgeon to University College 

Hospital, and to the Lock Hospital, London. 
[The following cases, which were related to the London Clini- 
cal Society, comprise all that has been wiitten on Dr. Sayre's 
plan of treating spinal diseases. Mr. Hill says :] 

In bringing these cases forward, it is not my intention to 
enter into a discussion of the correctness of the theories which 
Dr. Sayre advanced to explain the manner in which this 
immovable case effected the results he claimed for it*; nor to 
describe the method of application of the jacket to cases of 
angular and lateral curvature, which is probably more or less 
familiar to all present. This is fully set forth by Dr. Sayre 
himself in his work on Spinal Diseases and Curvatures, 1S77. 
I desire to speak rather of the results arrived at in six months' 
experience of his method. For this reason I have collected 
several patients wearing the jacket — some of them only recently 
encased, it is true, others who have worn the shell a longer 
time. Some of them have been under my own care, some of 
them under that of my colleagues, Messrs. John Marshall, 
Marcus Beck, and Arthur Barker. Four most interesting cases 
are contributed by my friend Mr. Jas. P. Bartlett, Surgeon to 
the Cheney Hospital, Cheney "Walk, Chelsea. 

The earliest case treated after Dr. Sayre's demonstrations at 
University College Hospital, on July 9 and 12, 1877, is here 
to-night. She is a young woman of 23, and has worn her sup- 
port since last July 13. In 1876 she had been under my care 
at University College Hospital for psoas abscess, and angular 
curvature of the lower dorsal region. The psoas abscess was 
drained and healed, and the patient left the Hospital with 
directions to lie down for six months. This direction was car- 
ried out with more or less exactness, and a year thus passed 
away. Just at the time of Dr. Sayre's arrival in this country she 
appHed again at the Hospital, complaining that the old pain in 
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the back," of which she had been quite free for months, had 
returned, and was then so severe as to prevent her from moving 
about or even sitting up for more than a very short time. On 
examination, pressure on the free ends of the floating ribs and 
in the vertebral groove of the right side caused considerable 
pain. There was no fulness in the lumbar or iliac regions, or evi- 
dence of a fresh accumulation of abscess. There was prominence 
without tenderness of the 11th and 12th dorsal and Ist lumbar 
spines. When suspended in the gallows she was relieved of her 
backache at once. On July 13, the house surgeon, Mr. Frank J. 
Davies, and tbe dressers applied the jacket in my presence. As 
soon as the plaster was set the patient was allowed to go to her 
own home close by, with directions to remain quietly in bed tiU 
the next day, when we would alter any tight or chafing parts, 
should they exist. She came again the next day, complaining 
that the jacket, which had been carried too high, cut her under 
the arms, and that it was generally but not unbearably tight. 
Notwithstanding these annoyances she had felt so strong and 
comfortable in her back that she had, instead of going to bed 
when she left us, taken a walk down Tottenham Court Eoad to 
see the shops, a pleasure then long denied to her. The edges of 
the jacket were pared away and covered with tinfoil, and the 
patient then went into the country. In November she returned 
to London much better, accustomed to sit up all day long, and 
latterly much engaged in nursing a sick sister. For more than 
three months after the shell was applied she had been free from 
backache, but latterly, as she had been at harder work, her 
back had begun to be a little painful if she did not lie down and 
rest it now and then. The plaster case, which was as firm and 
as good a fit as when applied in July, was cut down a little 
before Christmas under the expectation that a lighter and 
movable case would give her sufficient support. Pressure in the 
vertebral groove and on the floating ribs caused no pain at all. 
To this end Mr. Coxeter has adapted a poro-plastic felt jacket, 
moulded on to the patient while she was suspended in the gal- 
lows. Either this does not give her sufficient support, or she 
presumes too much upon it, being occupied all day long in 
Louse- work or in sewing, for she is not now free from back- 
ache, except before rising in the morning, when she is per- 
fectly comfortable. Probably a fresh apphcation of the plaster 
jacket will be necessary. Nevertheless the mode of treatment 
may be said to have answered all reasonable expectations. The 
patient has progressed steadily towards cure, while able to lead 
a moderately active life and greatly improving in her general 
health. 

The notes of the second case put up in University College 
Hospital, I am permitted to read by Mr. Marcus Beck, who was 
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the operator on this occasion : — '< K. "M.., set. 16, a delicate boy, 
growmg rapidly ; very tall for his age ; was at school in Swit^ 
zerland. In March 1877 was seized somewhat suddenly with 
pain in the back. Pain increased rapidly. Was said to be 
lumbago. Any movement caused 'agonising cramps in the 
stomach.' Had been in bed all the time. In six weeks from 
the commencement of the attack he was able to be moved to 
Aix-les-Bains, where the disease was for the first time diagnosed 
as ' Maladie de Pott.* He took baths and was able to get aboat 
on crutches. On July 14, 1877, that is, four months after his 
first seizure, he had <£stinct angular projection of the spines of 
the last dorsal and first lumbar vertebrsB. Could walk on 
crutches, but soon began to feel pain in the back. Coidd not 
walk 50 yards without crutches because of the pain in the back. 
He was put up in Sayre's apparatus, and at once abandoned 
his crutches, carrying them away with him both in one hand 
and walking comfortably. July 16. — ^Went to the seaside. 
Auffust 17. — ^Was walking about all day, complaining of 
nothing. October 19. — The same shell was still on, but quite 
soft and useless ; could walk 9 miles a day ; had gained flesh. 
Shell removed. January 22. — ^He has remained quite well ever 
since." (This case has been already published by Dr. Sayre in 
his Spinal Diseases, &c., p. 87, Case No. 30; but as the note 
there dated is not continued later than August 17 1 have ven'- 
tured to repeat it here with its conclusion.) 

Dr. Gooding, of Cheltenham, has permitted me to allude to 
the case of his little girl, who was encased by Dr. Sayre before 
a large audience in uuy's Hospital, on July 25, 1877. This was 
a case of extreme severe and long-standing angular curvature 
of the middle dorsal region, with history of previous abscess and 
paraplegia (Case 28 in Dr. Sayre's book). In answer to my 
inquiry Dr. Gooding has very obligingly written to me an 
account of his child's progress up to January 23, 1878 : — " The 
health began to improve from the first, and she was able to 
move about without pain, and has continued to walk with 
increasing strength ever since. She has literally had no pain at 
all. She does her share of play, joining and enjoying children's 
parties, and going regularly to school." 

This case was almost hopeless — getting steadily worse, more 
and more deformed, and in constant misery for eight years, until 
she was encased in the plaster- jacket. Immediately this was 
done she began to mend, and has made steady advance ever 
since. 

I will now enumerate the advantages which six months' 
experience of Sayre's treatment has established. 

1. Pain is arrested immediately. 
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2. So far as his spine is concerned the patient is at once able 
to sit upright and to walk about. 

8. Control of the lower extremities, when diminished by 
debility or paralysis, is rapidly restored in many cases. 

4. Abscesses close. 

5. The spinal column loses much of its abnormal curve, and 
consolidates in the improved position. 

6. In lateral curvatures a permanent increcuse of stature i& 
often obtained. 

' 7. Finally, cure is more rapid, and ensues in a manner far 
less irksome to the patient than by any other method yet 
devised. 

Nevertheless, it must not be supposed, as patients a^ too apt 
to do, that the plaster shell will enable the patient at once to 
behave as if he were already cured, and to indulge in any 
exertion or exercise that may please him. Indeed, Sayre's 
treatment has this disadvantage: it gives the patient such 
complete support that he rejoices in his newly-gained power 
of locomotion beyond the limits of prudence. Such cases as 
that of Mr. Beck's and some others which have come under my 
notice are exceptions. Though able to take sufficient exercise 
most patients require a good deal of rest and to be checked 
from too boisterous movement for some months after the jacket 
is applied. 

One word regarding the employment of self-suspension in 
cases of long-standing and severe lateral curvature. I have 
endeavoured to inculcate on the patient and her friends the 
necessity for regular self-suspension in the manner laid down 
by Dr. Sayre, and certainly in many cases these directions have 
been carefully carried out. But I have not satisfied myself 
that the back has obviously straightened during the time they 
have been under observation. The jacket has propped up the 
back and preserved the straightening immediately gained by 
the first suspension, but further progress from this first advance 
has not been observed by me. It is to be understood that I 
limit these remarks to cases of very advanced lateral curvature- 
Early cases, which are rare among hospital patients, dislike to 
submit to what appears to them more irksome and painful than 
the malady it is intended to cure. Such persons it is difficult 
to persuade to be wise in time. 

During these repeated applications of the plaster- jackets 
several small modifications have been tried, and some found ta 
be beneficial. 

1. The chin-piece is a frequent trouble. We have found it 
useful to cut the part which receives the chin more deeply than 
were the original patterns. Also to line the leather with thick 
soft felt. The suspending straps should be attached just in 
front of the zygoma, and just behind the ear, and hitched on 
to the ends of the stretcher, not to the notches half way along» 
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Thus pressure on the chin, jaws, and nucha is reduced to a 
moderate amount. 

2. The best axillary slinks hare a hard firm pad, resembling 
the cross of a crutch, such bear least disagreeably on the yessels 
and nerves. 

8. The cost of the self- suspending apparatus is materially 
lessened by replacing the tripod-stand with a pulley screwed 
into the ceiling, through which a rope is roye ; the chin-strap 
and stretcher are all that are then required. 

4. In adjusting the skin-fitting vest it is well to lace its 
upper edges together with a tape carried backwards and for- 
wards over the shoulders before the lower border is fastened 
below the hips and perinseum. 

6. Fitting the pads requires great care — every bony pro- 
minence must be protected by making a soft one of cotton 
wool project beyond it on either side, not over it. In lateral 
curvature the hips, especially that of the side opposite to the 
curve, are apt to gall. This is best prevented by a Welsh 
flannel roller carried round them several times outside the vest, 
or by a layer of thick felt. Cotton wool is apt to get lumpy 
in time and lose its effect. 

6. It is most important to carry the lower edge of the shell 
nearly as low down as the pubes in front and the sacrum 
behind, just escaping the great trochanters, arching it a little 
at the groins lest it incommode the patient when he sits 
upright. 

7. With adults or heavy patients it is difficult to lay them 
down on the air bed while the plaster is setting without 
bending or breaking the shell. To do this easily and without 
risk Mr. Mayer has made for me a table to which the air bed 
is attached. This table swings at the middle on two uprights, 
like an ordinary toilet looking-glass. It can be quickly applied 
in a vertical position to the patient's back while he hangs. 
Two broad hooks are slipped under the arm-pits and then 
hitched to the top of the table. The gallows is set free, and 
the table, carrying with it the patient, is swung over from the 
vertical to the horizontal position, when he sinks into, and is 
securely supported on both sides by, the slack air bed. Mr. 
Mayer has also made a frame, to be used in the same manner, 
which can be taken to pieces and folded into a small parcel. 

8. Cutting up the shells, or trimming them, is a troublesome 
business ; a small stiff-backed carpenter's saw cuts very cleanly ; 
and Mr. Phillips, house surgeon at University College Hospital, 
has introduced the French vine-dresser's shears, which is the 
best we have yet tried. They may be obtained from Mayer 
and Meltzer. — Clinical Society's TrcmaacHom^ vol. xi., 1878, 
j>. 80. 
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44.— TREATMENT OF ANGULAR CURVATURE OF SPINE BY A 

PLA8TER-0F-PARIS JACKET APPLIED IN THE 

RECUMBENT POSTURE. 

By Dr. Thomas James Walkeb, Surgeon to the Peterborough 

Infirmary. 

Thirteen years since, in the summer of 1865, I read before 
the Cambridge and Huntingdon Branch of this Association 
notes of a series of cases of Pott's Disease of the Spine treated 
by a gutta-percha jacket, applied in the recumbent posture, 
accordnig to a method which I then described. This jacket I 
continued to employ up to the time when Dr. Sayre published 
the account of his treatment of curvature of the spine by a 
plaster-of -Paris jacket, applied while the patient was suspended 
by the head ana shoulders. Until he demonstrated that the 
rigid jacket might with safety completely encase the body, I 
belieyed, as did Dr. Sayre up to 1873, that it must be divided 
down the front to admit of respiration; but, the material with 
which the gutta-percha jackets were laced being a stout inelas- 
tic stay-lace and not an elastic material such as Sayre used in 
his open jacket, my apparatus formed a more complete casing 
than his. In the paper to which I have referred, I said : *' The 
jacket, when properly moulded by the many-tailed bandage 
and laced tightly up the fro^t, must resemble two truncated 
cones, joined at the waist by their apices, the lower shallow 
. one resting over the hips, the upper deeper one inverted, 
accurately adapted to the thorax and supporting the upper part 
of the body altogether, independently of the spinal column." 
Although such a jacket forms a very perfect support, retaining 
tibe spine in a proper position, and being readily removed and 
reap^Aied, it has the disadvantage of being made of a material 
requiring much nicety in its management and liable to be 
spoiled, if the surgeon be not practised in its manipulation. It 
is therefore only in exceptional cases that it should be preferred 
to the plaster-of -Paris jackets, the application of which I am 
about to demonstrate before you. 

Of the great success which attends the treatment of caries of 
the spine by fixing and supporting the trunk in a proper 
}>osition by a casing of plaster-of-Paris, ^utta-percha, or some 
similar plastic material, my experience durmg the last seventeen 
years is most convincing, and fully coimrms the opinions 
published by those who have of late adopted such plans ; but, 
in order that such a jacket shall be effectual, it is a sine qud non 
that it shall be applied when the spine is in such a position that 
the diseased vertebrsB shall be free from all pressure, and the 
deformity, if any deformity exist, be reduced to a minimum. 

This condition is found, it is true, when the patient is sus- 
pended by the head and shoulders, as recommended by Sayre, 
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but it also obtains in an equal degree when the patient is laid 
flat on bis back ; and tbe same result as to increase of beight^ 
diminution of tbe deformity of tbe spine, and relief to pain and 
functional disturbance follows tbe application of tbe bandage, 
wben tbe patient is in tbe recumbent posture as wben be is sus- 
pended. Tbis statement will surprise tbose wbo, experiencing 
brilliant results from Sayre's treatment, regard tbe suspension 
wbicb forms a part of it as its essential element, instead of 
viewing it, as I do, as a bazudous compUoation of tbe metbod. 
I must direct your attention for a few minutes to tbe cbanges 
occurring in tbe spine in tbis disease, as confirming tbe view I 
propose. 

The spine is a jointed column in wbicb eacb vertebra in bealtb 
rests evenly on tbat below it. Tbe first effect of inflammation 
of a vertebra leading to softening of tbe bone is tbat, in conse- 
quence of tbe superincumbent weigbt, tbe diseased bone 
becomes attenuated at its softest anterior portion ; and, as it 
were, a wedge-sbaped piece, broad in front and tapering oS 
bebind, being removed from tbe jointed column, the portion 
above must fall forward ; but, being jointed, it not only leans 
forward, as would a rigid column, but tbe relations of the ver* 
tebrsB to each other being disturbed and tbe intervertebral sub- 
stance admitting a certain amount of bending at eacb joint, so 
soon as the vertebrae cease to rest firmly one upon tbe other, the 
whole of tbat part of the spine above the diseased bones is 
bowed forward. In order to compensate for this curving 
forward of the upper part of tbe spine, and to preserve tbe 
balance of the body, tbe spine below the diseased bones is 
directed backwards, and tbe deformity now consists not only of 
tbe sharp angle formed by the approximation of the bodies of 
tbe vertebrae above and below the attenuated diseased bones, 
but of the additional bowing forward of tbe parts of tbe spine 
above; tbe latter curve being resisted, €tnd yet another com- 
pensatory curve being establubed in the opposite direction, by 
the action of the erector muscles of tbe spine. As soon as this 
deformity commences in the slightest degree, the bodies of the 
diseased vertebrae are exposed not only to tbe direct downward 
pressure of the upper part of tbe body, but are squeezed in the 
angle of the curved spine, as is a nut in a pair of nut-crackers, 
by the weight of the body, which, acting through tbe long aroi 
of tbe lever formed by the upper part of tbe spine, acquires the 
mechanical power of a lever of the second order, tbe f ulcrunt 
being at tbe articular processes of tbe diseased bones. 

It is this additional pressure wbicb causes tbe rapid, almost 
sudden, development of tbe angular projection, in cases in 
which the infiammation of tbe body of tbe vertebrae may have 
existed for some time, without tbe wasting of tbe anterior part 
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of the body of the bone wbiob conyerts the direct downward 
pressure into the leverage described. A patient with such an 
angular curvature, if laid flat on his back, is speedily relieved 
from pain and distress. The spine above and below the diseased 
vertebrae being straightened out, the deformity is much relieved, 
the angular projection is less marked, and the patient's height 
is increased ; at the same time, the carious bones are not only 
relieved from the downward pressure to which in the upright 
posture they were exposed, but are also liberated from the grip 
of the lever, while, the body being in a position of perfect rest, 
all abnormal muscular action ceases. This is the condition of 
the body most favourable to the cure of the disease, and this is 
the. condition which we should maintain by the application of 
^e plaster-of- Paris shell. 

The same straightening of the spine by the opening up the 
curves above and below the diseased vertebras may be obtained 
by suspension strictly carried out as enjoined by Sayre, only up 
to the point at which it gives relief and causes no pain to the 
patient; but, independently of other inconveniences and 
dangers, the favourable conditions described above as existing 
when the patient lies at rest cannot be obtained, even in an 
imperfect degree, by suspension, without some risk of disturbing 
and separal^g the diseased vertebras. It is this risk which 
makes suspension in my opinion a dangerous as well as a com- 
plicated and inconvenient method of applying the jacket ; and 
I will now proceed to demonstrate the manner in which I apply 
it in the recumbent posture ; a proceeding for which I claim 
these advantages. The diseased bones are, at least, as perfectly 
reUeved from pressure, the muscles are as completely relaxed, 
and the deformity is as much diminished when the patient lies 
flat on a bed as when he is suspended. These conditions are 
obtained without risk of injury, without terror, distress, 
danger of syncope, or any inconvenience to the patient ; and a 
perfect jacket fixing the spine in the proper position for cure 
can be appUed by the surgeon in his own consuLting-room or in 
the patient's house, be it ever so small a cottage, without the 
help of any skilled assistant, and without a splash of plaster on 
his dothes, or even on the floor. 

As I have elsewhere described, I formerly moulded the gutta- 
percha jackets by usingamodification of themany-tailed bandage, 
and it is only on the same principle that a plast^-of -Paris jacket 
can be applied with the patient in a recumbent posture. 

The best lining for the jacket is this closely fitting under-shirt 
recommended by Sayre. I have used occasion^y a flannel 
bandage applied round the patient, or a sheet of cotton- wadding 
tacked like a shirt round the trunk, both of them being very 
imperfect substitutes for the vest. The bandage should be of 
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muslin ; those I generally nse are torn from a piece of Victoria 
lawn, nine yards long ; the width must vary from two to four 
inches, according to the size of the patient. Plaster-of -Paris 
mixed with water alone, sets too quickly to admit of the neces* 
sary proceedings, and we must, therefore, add some material to 
retard the process of setting ; the best, I believe, is the ordi- 
nary gum, and the materials must be used in the exact pro- 
portions of one pound of freshly baked plaster, one ounce of 
mucilage of gum acacia {B. P.), and eight ounces of water ; 
with plaster mi&ed in these proportions, there is sufficient time 
to go through the details necessary to apply the jacket, and it 
wiU set firmly in from ten to fifteen minutes after it is applied. 
The most efficient, quickest, and cleanest mode of saturating 
the bandage with plaster, and that which I recommend you to 
adopt, is to use the simple machine which I have devised for 




this purpose, and which is represented here : a is a spindle car- 
rying the dry bandage, the end of which is passed under the 
fan roller 6 & to the spindle c. For a jacket for a full-grown 
boy, five pounds of plaster are gradually shaken into two pints 
of water, to which five ounces of mucilage have been added, the 
materials being well mixed; the bandage is now wound from 
the spindle a a on the to spindle c c, passing under the fan h &, 
causing it to revolve and stir the plaster, splashing it over both 
surfaces of the bandage ; the box is wide enough to allow two 
full width bandages to be charged at the same time. It is 
necessary that all parts of the machine should work very easily 
that the bandage may be loosely rolled, or the plaster will be 
pressed out. This is the best method ; but, not having xxxj 
machine with me, I now employ the bandages rolled with dry. 
plaster as recommended by Sayre, placing them in the water 
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and mucilage until they are sufficiently soaked. (Slips of 
bandage previously torn to the proper length may be steeped in 
the plaster mixed as directed above, then taken out, and, with the 
help of an assistant, smoothed and laid in position on the bed.) 
The bandage thus charged with wet plaster has now to be cut 
into slips of the length necessary to wrap round the patient's 
back, meet in front, and fold over for a few inches, and these 
slips have to be placed in proper position on the bed and in 
suitable layers for folding round the trunk of the patient so as 
to form a jacket rea<5hing from below the crest of the ilium to 
the axilla. I, therefore, measure round the patient's chest, and 
take the depth of the jacket from the axilla to half an inch 
below the anterior spine of the ilium, and mark these dimen- 
sions on the bed, which I have protected by laying a few sheets 
of paper upon it. My assistant taking the end of the bandage, 
I rapidly unroll it across the bed, and with scissors divide it at 
the appropriate length, leaving the slip lying across the bed ; 
the nurse again taking the end, places it so that the bandage 
as again unrolled shall overlap two-thirds of the slip previously 
laid down ; I again cut it off at proper length, and we repeat 
the process untu a layer of slips of bandage, each overlapping 
the other two-thirds of its width, is laid across the bed, of 
sufficient size to reach from the' hip to the axilla. This wiU 
only give a jacket of the thickness of three layers of muslin, 
which is not sufficient ; I therefore begin again at the bottom 
with the fresh bandages, first placing a narrow slip of paper 
across the bottom layer at each side, so as to prevent my con- 
fusing the ends of the bandages in the two layers during the 
next stage of the application. If I wanted a specially strong 
jacket for an active adult, I could repeat the process again, so 
as to form a third layer ; but usually, if the bandage be wdl 
saturated with plaster, a thickness of six folds is sufficient, 
and, as each slip of bandage overlaps two-thirds of the one 
below it, this is obtained with two such sets of overlapping 
bandage. 

The patient, who is stripped and clothed in the vest which is 
to form the lining of the jacket, will now lie down on the bed. 
I place him carefully, so that the edge of the jacket may come 
well below the crest of the ilium and not rest upon the bone ; 
he raises his arms and lays them in such a position that the 
elbows shall just clear the top of the jacket (in the case of a 
female, the breasts must be held up, and pads of cotton wool 
placed so as to mould the plaster in a proper form to receive 
the breasts when the pads are removed), and lies down on the 
strips of bandage ; I now take one end of the last slip laid 
down, while my assistant takes the other, and bringing them 
smoothly round the side we cross them tightly over the chest ; 
we repeat this with each slip until we come to the bottom of 
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the first layer ; then, lifting the slips of paper placed to dis- 
tingaish tne two layers, we oommenoe again with the bottom 
stratum, smoothing the whole over with what wet plaster 
remains. I have never found it necessary to use what Dr. 
Sayre caUs the dinner-pad. The patient may now put his 
arms down, that I may, if I find it necessary before the plaster 
has set, cut away or fold over the ed^e imder the arms ; in the 
same way, I fold up the ends of the lower slips of the bandage, 
and cut away the lower edge of the jacket if I find that it is 
so low that it will catch the thigh of the patient when he sits 
down. From the folding over of the slips in front, the jacket 
is at this part twice as thick as at any other ; it has a strong 
wide rib down the front, which is the point at which it 
should be strongest to resist the tendency of the spine to curve 
forward ; should it be thought desirable, it is easy to strengthen 
the back by placing a few strips of well-charged bandage 
vertically down the middle of the jacket before the patient lies 
down upon it, or by pouring in a little wet plaster between the 
layers of bandage. 

You will observe that the addition of the mucilage has given 
me ample time to complete the jacket, but all must be done 
with a certain degree of rapidity, or the plaster on the first 
slips laid down, ^hich are, of course, the last to be folded 
round, will be found to have set. In a few minutes, the lad 
will be able to get up, the jacket being completely hardened, 
and you will see that the spine is fixed in its straightened 
condition as completely as it would have been if the boy had 
been suspendedby his head instead of resting easily on his back. 
I do not propose to detain you by entering into any account 
of the cases to which the method I have demonstrated is 
applicable ; but I may state that I believe it to be adapted to 
every case in which Sayre recommends suspension ; the jury- 
mast can be fixed as well in this way as by suspension ; and 
the direction in which the slips of bandage are laid and folded 
may be modified according to the situation of the disease. 
Even in lateral curvature, the spine is much straightened, and 
the twistinfi^ remedied when the patient is laid either supine or 
prone ; and what is gained in straightness, and consequently 
in height, may be retained by such an application of the 
plaster^shell as I have shown. 

Although my demonstration is intended only to illustrate the 
application of the apparatus in spinal cases, the practical 
surgeon will see at once that the method of applying by a 
many-tailed bandage plaster-of-Paris, the setting of wbich 
has been delayed by the addition of mucilage, may be available 
in many other cases where a solid immovable retentive 
apparatus is required. In conclusion, I would thus summariie 
the points which I wish to impress upon you by my demonstra^ 
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tion, and the remarks with wbicli I have accompanied it. 

1. The main object of the treatment of angular curvature of 
the spine should be the maintenance of the affected bones and 
joints in a state of absolute rest, and that in the position most 
favourable for the cure of the disease without deformity. 

2. This position is found when the patient is placed com- 
fortably in a recumbent posture. 

3. By the application of a plaster-of-Paris jacket, as recom- 
mended by Sayre, the bones may be fixed in this position, so as 
to retain it when the patient rises and moves about. 

4. The only way in which such a jacket can be applied with the 
patient recumbent, is by the method which I have demonstrated. 

5. This method depends for its practical facility on the 
application of the many-tailed bandage and the use of plaster- 
of- Paris mixed as I have directed. 

6. The adoption of the recumbent posture dispenses with the 
inconvenience and serious risks of suspension, while all the 
advantages of Sayre's method are secured for the patient at a 
minimum of trouble to the surgeon. — British Medical JcmmcUf 
March 1,1879,^. 305. 

This figure is from a photograph of S. W., aged 20, the 

subject of angular curva- 
ture, thefif th dorsal being 
the most prominent ver- 
tebra. The jacket was 
applied as I have de- 
scribed, and the ends of 
the slips crossing over 
and being brought as 
high as the top of the 
sternum, the jacket is of 
double thickness down 
the front, thus giving a 
strong anterior splmt, 
reaching the whole length 
of the trunk as high as 
the top of the sternum, 
and making it absolutely 
impossible for further 
bowing of the dorsal 
spine. No pads were 
used over either abdomen 
or breasts in the applica- 
tion of this shell, nor do 
I ever find them neces- 
sary; and the patient, 
who has worn the casing 
for two months, tells me 
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that sHe is comfortable, and that she is not conscious of weaanng 
any apparatus except from her inability to bend her back in 
stooping. 

The illustration shows the special applicability of my method 
of making the rigid shell to cases in which the curvature is 
situated high up in the spine. Where the disease is seated in 
the cervical vertebrsB the jacket may be applied in the same 
manner, two iron eyes being fixed in front in the middle line, 
into which is slipped the leg of a Y*8haped splint, the upper 
arms of which, directed up on either side of the neck, are per- 
forated at their extremities so as to allow an elastic band to be 
stretched across. On this the chin rests so as to carry the 
weight of the head, taking the place of the hands of the 
patient, which are so constantly used to support the chin, and 
prevent the head from falling forward. Or, if preferred, the 
jury mast apparatus recommended by Say re may be adopted as 
readily as when the patient is suspended during the application 
of the bandage. I believe that if I was somewhat singular 
when, eighteen months since, I advocated and practised the use 
of the rigid casing, without suspension, I shall now be sup- 
ported by the majority of English surgeons in the opinion that 
suspension of the patient is a part of Sayre's method which it 
is desirable to avoid, and that the application of the jacket in 
the manner demonstrated by me in August last at Bath, and on 
other occasions, is infinitely preferable, securing as it does, 
without risk to the patient or inconvenience to the surgeon, 
the fixing of the diseased bones in the most favourable position 
for obtaining a cure with a minimum of deformity. — Lancd, 
December 28, 1878, p. 915. > 



45.— ON EXCISION OF THE ELBOW-JOINT. 

By Thomas Annandale, Esq., F.E.S.E., Professor of Clinical 
Surgery in the University of Edinburgh, 

I would ask you to note a few of the general distinctions 
between excision of the knee-joint and excision of the eib<>w- 
joint. The first difference I would mention is in regard to the 
age of the patient. In the case of the knee-joint, excision is 
not advisable, unless in some very special circumstances, after 
the age of forty. In the case of the elbow-joint, the operation 
may be performed at any age. I have performed it successfully 
at the age of three years, and I have performed it also sucoess- 
fully at the age of seventy-five. The second difference I would 
ask you to note is that in the case of the knee-joint you require 
carefully to consider the question of interference with the 
epiphyses, especially the epiphysis at the lower end of the 
femur, because if it is involved in the disease, or requires to be 
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Interfered with during the operation, the result' is not satisfac- 
tory as regards the after- growth of the bone. But in the elbow 
the interference with the epiphysis does not appear to be of so 
much consequence. It is quite true that in a young person the 
arm may not grow to the same extent as the other arm, but 
still it may be a sufficiently useful limb. This, of course, refers 
only to young patients, before the epiphysis has become con- 
nected with the shaft of the bone. In the adult it is not of so 
much consequence. The third difference is, that in the case of 
the knee-joint, if there is any question between excision or 
amputation, you give amputation the preference ; whereas, in 
the case of the elbow, amputation is rarely resorted to, and not 
unless in very aggravated circumstances, when the disease is 
Tery extensive or the condition of the patient is very bad. The 
last difference to which I would refer is that, in the case of the 
knee-joint, the result desired is a stiff and strong limb, which 
will take its part in supporting the body during progression. 
In the case of the elbow-joint, on the other hand, we desire to 
have a new and movable joint, one which will allow the move- 
ments of the limb to i^e place in as natural a manner as 
possible. So that, in the case of the knee-joint, the rule is to 
take away as little bone as possible, while, in the case of the 
elbow- joint, you must take away sufficient bone to give the 
limb mobility. 

The next point in connection with this subject I would ask 
you to note is the different classes of cases in which excision of 
the elbow may be required. 

The first (dass of cases are those of recent injury — com- 
poimd fractures involving the elbow- joint, and compound 
dislocations, and in some cases, severe wounds opening into the 
joint. Now, all cases of this kind are cases suitable for exci- 
sion, provided that the principal vessels and nerves are not 
injured, and also provided that the soft textures round the 
joint are not too much destroyed or lacerated ; and, lastly, that 
the injury does not involve any large amount of the bone or 
bones. In connection with these cases of injury I would remark 
that in many instances the operation required is not a complete 
excision, because it generally happens that the injury involves 
principaUy, sometimes entirely, the one bone — that is to say, 
that in these cases of compound fracture or compound disloca- 
tion, it may be the lower end of the humerus only which is 
injured, or it may be the ulna, or the olecranon process of the 
nJna, or it may be the radius alone. It is not often that you 
meet with a case in which the whole of the bones of the elbow- 
joint are injured, and which admits of excision. In those cases 
the injury is usually so serious that amputation is required. It 
is therefore really the case that in the large majority of these 
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cases requiring excision, all yon have to do is to remore ilw 
injured part of the bone. If the case is one of compound oom- 
mmuted fracture, or compound dislocation of the end of the 
humerus, all you require to do is to remoye the injured portion 
of the humerus. An important question arises here. Suppose 
that the injury is confined to one of the bones, and you remove 
the injured or protruding portion, should you perform a com- 
plete excision ? My answer to that question is that you should 
be guided by the amount of bone which it is necessaty to 
remoTC. If you find that you require to remove several inches 
of the bone, and if the other bones are not injured, then it would 
be STiffident to remove this alone, and to leave tiie other bones 
untouched. I have frequently removed in this way porticms of 
one or two of the bones of fche elbow- joint, and with very good 
results. In any case sufficient bone must be removed according 
to the principle presently to be referred to. 

The next class of cases is disease of the joint. I should 
say that all cases are suitable for excision in which there has 
been prolonged suppuration of the joint, with disease of the 
articu&r surfaces or the articular ends of the bones. I would 
remind you that in these cases the disease sometimes affects one 
bone only, and not all of the bones, or it affects one bone more 
than the others. In addition to these cases, I believe that cases 
of chronic synovial disease, with prolonged suppuration, are 
best treated by excision when they have resisted all other treat- 
ment, and more especially if the disease is causing constitutional 
irritation. In removing the elbow- joint for disease it is well to 
take into consideration the following two points : first, that you 
have to take away the disease which is causing local and consti-* 
tutional irritation : and, in the second place, that in doing so 
you have to provide the patient with an arm that will be movable 
and useful afterwards. Now I do not mean to say that yoa 
should perform excision of the elbow- joint in all these cases of 
disease, but I do say that the performance of the operation will 
give you, on the whole, the best results. The principal reason, 
which would make you urge an operation in any of these cases 
is, the effect which the disease is producing on the general 
health. In any case where it is producing constitutional irrita- 
tion, you should urge the operation. I have mentioned the fAOt 
that in cases of disease of the elbow- joint one bone is often 
more affected with the disease than the others, and therefore it 
will be sometimes necessary to remove a greater portion of the 
one bone than of the others. In the preparation which I show 
you the disease principally affected the lower end of tiie 
humerus, and a greater amount of this bone was here taken 
away than is generally necessary ; but, in order to compensate 
for this, a smaller portion of the radius and ulna, which were 
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f^ety slightly affected, was taken away. Occasionally the 
disease affects one of the bones connected with the elbow-joint, 
dose to the articnlar surface, and yet does not involve the 
artionlation. For instance, I have here a preparation of disease 
of the ulna, in which the disease (caries) extended over nearly 
•n inch and a half or two inches, but did not affect the articular 
surfaces of the joint itself. Now, in such a case as this, it is of 
great consequence to prevent, if possible, the joint becoming 
implicated ; and, therefore, if you meet with a case of disease 
of the ends of one of the bones, with suppuration, it will be a 
proper proceeding to endeavour to remove the diseased portions 
of bone as early as possible without interfering with the joint. 
Should this not be possible, an excision may beperformed, and 
the diseased bone at the same time excised. This was done in 
the case from which this preparation was removed. Nearly three 
inch of the ulna, and a smaller amount of the radius and 
humerus, were cut off. 

The third class of cases I would refer to is the class of anchy- 
loses. Excision of the elbow- joint may be required for the 
relief either of osseous anchylosis or fibrous anchylosis, or of a 
mixture of both. These anchyloses may be the result of disease 
or of an old-standing injury. A common class of cases result- 
ing from injury is that in which a dislocation has been unrecog- 
nised and unreduced, and the displaced bone acts as the cause 
of anchylosis or stiffness of the joint. Another class of cases of 
the same kind is that in which a fracture has been followed by 
displacement of the bones, which have become fixed in an 
improper position. Tou do not perform excision of the joint 
in every case of anchylosis, but there are two questions I should 
advise you to consider in connection with this class of cases. 
The first question is: Is the condition of the elbow, and is the 
condition of the arm, such that the latter is useful to the patient 
in his or her occupation or in his or her rank in life P If this 
question can be decided in the affirmative, then excision is not 
required. The second question that you should consider is this: 
Supposing excision is performed, is tiie arm likely to be useful ? 
Because if there is atrophy, or contraction, or any other condi- 
tioDt of the other parts of the arm whidi will render the arm, 
after excision, useless, or nearly so, then there is no advantage 
in performing it. If, however, the other textures of the arm 
are in good condition, and the arm in its present position is 
inconvenient to the patient, then such a case is a proper one for 
operation. 

In judging of cases of anchylosis of the elbow-joint — and 
this remark applies to other joints— you must be careful to 
determine that the anchylosis depends on causes inside the 
joint. There may be contraction of the muscles or other 
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textures outside the joint, stiffening it and making it appear as 
if there were what is called true anchylosis — that is, anchylosis 
inside the joint. In any doubtful case, you will get great aid 
in determining the matter by putting the patient under chloro- 
form, in which condition the muscles are relaxed, and you are 
better able to judge whether the stiffness depends on true 
anchylosis or on contraction of the textures outside. 

There is another class, which is a class of greater rarity. It 
is the condition in which there is a large sore from any cause 
situated over the elbow- joint; and, owing to the size of this 
sore, and to the fact that you have bone beneath it, complete 
contraction is prevented, so that it cannot heal. In this case 
the excision of the elbow- joint will do two things : it will, by 
removing a certain amount of bone, allow the sore to contract 
and heal, and at the same time allow the patient to recover 
with movement of the joint. I have performed two or three 
of these operations very satisfactorily. In one instance I 
excised the elbow- joint for a somewhat different cause, which 
I may include in this class. It was a case where there had been 
very extensive destruction of the soft textures, and a dense 
cicatrix had formed, which had drawn up the forearm to the 
arm, and so fixed the joint. It was a condition of old standings 
and so did not admit of stretching ; and therefore, in order to 
relieve the contraction and give mobility, I excised the elbow- 
joint, and the result was excellent. 

There is another class in which the operation of excision may 
be performed. I have never myself performed it, but a case 
might occur in which a tumour growing from the bone, from, 
the lower end of the humerus, or upper end of the radius or 
ulna, admitted of being removed by taking away a portion of 
the bone from which it grew. In such a case, in order to get 
a movable joint, it would probably be best to perform excision 
— that is, to cut away not only the bone from which the 
tumour grew, but also more or less of the articular ends of the 
other bones of the joint, so as to ensure movement in it. 

A question in connection with excision will sometimes arise 
in cases which are complicated by diseases in other parts. Tou 
may meet, for instance, with a case of disease affecting both 
elbow- joints, and both elbow- joints have been excised success- 
fully. Again, you may meet with cases of disease affecting 
other joints. I have brought here a woman having the com- 
plication of caries of some of the bones of the spine. The 
principle which should guide you in these cases is to endeavour 
to find out which disease is causing most constitutional irrita- 
tion, and if it is possible — say in the case of the complication 
of disease in ihe knee-joint — ^to remove the disease of the larger 
joint, either by amputation or excision in the first instance. 
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and then, when the patient has recovered from the first opera- 
tion, to act upon the elbow. In this way, I think I mentioned 
before, I once treated a boy who was very weak and suffering 
from disease in the knee and elbow- joints. The first disease 
was the more serious, and I accordingly performed amputation 
of the thigh, and as soon as the boy recovered, I performed 
excision of the elbow ; and he is now going about a strong, 
healthy young man. Should the complication be non- 
removable, as in the case of caries of the spine, excision of the 
elbow should be performed only if the spinal or other disease 
is in a quiescent state, and if the elbow (fisease is causing con- 
stitutional mischief or irritation. 

We pass now to the operation itself, and we shall best con- 
sider the operation of excision under certain heads. 

1. What is the best incision ? The best incision is one made 
along the posterior aspect of the joint, a little to the inner side 
of the middle line. In the adult an incision of about five 
inches long is usually sujficient, but you never can do any 
harm by making it longer in the superficial parts, because it is 
of great consequence to have the deeper parts thoroughly 
exposed. In cases where there is a wound or sinus, or sore, it 
is convenient to include that in the incision. For instance, if 
on the lateral aspect you have such a wound or sinus, you may 
sometimes modify your incision by taking a curve so as to 
include the sinus or wound. If this be upon the anterior aspect 
of the joint, you must not of course include it. The great 
advantage of the straight incision is that it allows you to split 
the attachments of the muscles, more especiaUy that of the 
triceps. If you divide the muscles transversely, the result 
afterwards is not so satisfactory as regards the strength of 
the arm. 

2. The textures to be avoided. Now, the principal textures 
to be avoided in excising the elbow are — the ulnar nerve, as it 
lies over the inner condyle, and the brachial vessels in front. 
The best way to avoid these structures is to make your incision 
in the first instance quite down to the bone, and then in your 
dissection to keep the point and edge of your knife close to the 
bone, taking care to divide all the muscles where inserted in 
the longitudinal direction, and as close to the bone as possible. 
In fact, it is a good rule to separate and cut away a piece of 
the periosteum along with the muscle. The structure which is 
most likely to be injured is, as you know, the ulnar nerve. Of 
coarse, in ordinary cases, if you can see it, and draw it aside, 
yon prevent any risk of injury. But sometimes, especially in 
cases of extensive synovial disease, you will find it impossible 
to see it, and therefore you must keep your knife close to the 
bone, and turn the parts aside, and if you do this carefully 
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there is very little risk. But sapposing it to be injured by 
accident during the operation* or destroyed in the progress of 
disease, you should search for the divided ends, and stitch them 
together with catgut. The fact that the nerve is injured, or 
has been divided in the operation, does not necessarily interfere 
with the usefulness of the arm, and is not sufficient to malce 
you perform amputation. Then, as to the periosteum. It has 
been proposed, as many of you know, to perform the operation 
subperiosteally, as it is termed. In regard to this operation, I 
would say that it is quite right, in cases where you require to 
remove a very large amount of bone, to preserve as much as 
possible of the periosteum. But in an ordinary case, I would 
not advise you to retain the periosteum, except at tiie points 
where the muscles are cut away ; because if you leave it the 
growth of new bone is generally too excessive, and you do 
not obtain a thoroughly movable joint. 

3. How much bone is to be removed ? If you are operatii 
in a case of injury, you must remove the whole of the injure 
bone, and, if you have to remove a large amount of one bone, 
you must endeavour to compensate for this and only take away 
a small portion of the other bones, or none at all in some cases. 
If you are operating in a case of disease where one bone is 
more diseased than the other, you must compensate by taking 
away less of those bones which are not diseased. I advise you 
to act upon this principle. Having freely exposed the bones 
with the incision already mentioned, you examine the amount 
of injury or disease, or the condition of the anchylosis, and 
take away as much as necessary to remove the injured or 
diseased portion, or, in the case of anchylosis, to cause a good 
gap between the ends of the bones. When you have done this, 
you should hold the arm in the straight position, and deter- 
mine that there is an interval of at least an inch and a half 
between the ends of the bones of the arm and forearm. If you 
have not that amount of separation, you should take a slice off 
one or other of the ends of the bones, as may be most con- 
venient. In addition to this you should determine that the 
arm moves freely, that there is no locking, and that, in fact, 
you have taken away sufficient to allow of proper mobility. In 
some cases, where the disease is extensive, you may find that 
there is a wider interval. There may be two inches, or even 
three inches, but you should not have less than one inch and a 
half. In some cases of anchylosis, my colleague, Br. Watson, 
has suggested an operation, by means of which he removes 
through one lateral inciblon the lower end of the humerus and 
its condyles, without interfering with the radius and ulna, so as 
to preserve as much as possible the attachment of the triceps and 
other muscles. I have done a similar operation by means of two 
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lateral incisions, and I think that the two lateral incisions give 
you more room, and you expose the bone m<^re readily. Note 
this therefore, that in certain cases of anchylosis you may get 
an excellent result by one or two latered incisions and by 
removing only a sufficient amount of the end of the humerus. 
In connection with fche removal of the bone, a point to be 
attended to is that in cases of anchylosis you should always 
ascertain that the head of the radius is movable, and not fixed 
to the ulna. If it is fixed, it interferes with pronation and 
supination, and the connection between the two bones should 
be divided with the bone- forceps or saw. 

4. The after-treatment. When the excision has been per- 
formed, the arm should be placed in a position midway between 
flexion of the elbow at right angles and extension. If you like 
you may place the arm upon an angular splint of some kind, 
so as to keep it steady. But in this school our custom is to 
adjust the limb upon a pillow only. We have next the important 
point of movement to be attended to. As soon as the wound is 
healed, or nearly so, you should begin carefully to make flexion, 
extension, pronation, and supination ; but, even if the wound 
is not healed, you should not delay beyond a fortnight these 
movements. These movements should be carried on for a 
considerable time — for months it may be, until the arm becomes 
stronger. It will frequently happen that for several months 
the arm is weak after excision — in .fact, until the divided 
muscles acquire their new attachments and become shortened. 
If they continue weak after this time you will find that friction 
and the application of galvanism are often useful in strengthen- 
ing the arm. It will sometimes occur that you have too great 
mobility after this operation. This may be owing to the fact 
that too much bone has been removed, or that the new attach- 
ments of the muscles have not taken place satisfactorily, or that 
some of the muscles have become atrophied. In such cases, if 
friction and galvanism do not do good, some little mechanical 
support will often be useful to steady the elbow, and will cause 
the arm to be very useful. Should there be any tendency for 
the muscles or other soft textures to contract and interfere with 
proper mobility of the arm, extension by means of a weight 
will be found useful in counteracting it. In one case of the 
kind lately in the wards this treatment was found to be most 
successful. 

The question of re-excision may require to be considered. 
Thus, re-excision may be required for two conditions — either 
for anchylosis, which has resulted from the former operation, 
as in the case of the boy upon whom we operated lately ; or it 
may be required for an extension or return of disease. In both 
C€U9es you must carry out the operation iipon exactly the same 
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principles as in any ordinary excision perf drmed for the first 
imLe.—Lanca, Fed. 22, 1879, p, 256. 



45.— AN IMPROVED METHOD OF TREATING CLUB-FOOT. 

By Br. Alexandee Ogston, Surgeon to the Aberdeen Boyal 
Infirmary. 

The treatment of congenital club-foot (Talipes Equino-varus) 
is one of the most di£B.cult, tedious, and disappointing under- 
takings in the whole range of surgery. 

One great truth, often overlooked, is at the foundation of 
most of the disappointments experienced. The pernicious 
doctrine, that ordinary congenital club-foot depends on paralysis 
or contraction of certain muscles and f ascisB, is still tolerated in the 
profession, and believed in by the laity. Consequently, a cure, 
or at least a marked improvement is too confidently expected 
to result from the operation of subcutaneous division of these 
structures ; and tenotomy occupies the most prominent place 
in the minds of those interested in the progress of the case. 
But, in truth, division of resisting structures is one of the 
smallest and least weighty factors. 

If we consider for a moment the true pathology of club-foot, 
we find ourselves in a better position to estimate the difficulties 
to be overcome and to give a correct prognosis as to the time 
and trouble that its cure necessitates. In an infant born with 
the deformity there exists, properly speaking, neither paralysis 
nor contraction. The whole limb is distorted, and every struc- 
ture in it contributes its relative share towards producing the 
deformity. The skin of the foot and leg, if taken off and 
stuffed, will assume the clubbed form. The muscles, the tendons, 
the f ascisB, the very vessels and nerves, are all altered in length 
to suit the deformed foot and leg, but no trace of disease, nor of 
paralysis or contraction, exists in them. If we were to take 
away all the muscles, fasciae, vessels, and nerves, the bones 
and ligaments would still exhibit the distorted shape charac- 
teristic of the disease ; and if, after removing all the ligaments, 
we were to articulate to each other the cartilaginous bones that 
remained, we could do so only in the deformed position. Hence 
it has to be borne in mind that every structure in the limb^ with- 
out any exception, contributes its share towards keeping up the 
malformation, and has to receive its share of the treatment. Certain 
it is that some tissues, especially the tendo Achillis, require to 
be cut by the surgeon, because they, from their powerful struc- 
ture, resist any other means at his command to restore them to the 
length they must ere havet he limb can be brought into a normal 
posture ; but their division is no essential part of the proper 
plan of cure, and is resorted to only as a convenience, as an. 
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adjunct, often a very necessary one, to the treatment. Tbe 
treatment proper consists in fulfilling the indication of gradually 
bringing the limb into the right form, and adapting the means 
of cure so as to fulfil the indication of a gradual moulding of 
bones, ligaments, muscles, fasciee, nerves, vessels, and skin, into 
a form that shall approximate, as far as possible, to that of a 
sound leg and foot. Whosoever treats club-foot on any other 
plan treats it mistakenly and unscientifically. 

Putting aside the question of tenotomy, which is simply an 
adjunct to all methods of treatment, it may be correctly said 
that the cure can be obtained only by a gradual rectification of 
the position of the limb. At that, accordingly, all proper 
methods aim, and some attain it in one way, others in another, 
but all, without exception, have their weak points and draw- 
backs. 

Well-constructed orthopeedic apparatus is of very great value, 
and can achieve signal triumphs in this disease. But it has its 
dark as well as its bright side. Its expense puts it beyond the 
reach of the poorer classes and the poorer institutions to which 
they bring their deformed children. 

Gradual rectification by plaster-of-Paris bandages — a method 
we owe to our German brethren — is capable of simplifying and 
cheapening, to an important extent, the cure of the disease, and 
putting a really reliable and satisfactory method within the 
Teach of even the poorest. I have employed it for a considerable 
time, and have been led to make some modifications in the 
manner of employing it that seem to me to add greatly to its 
simplicity and success. 

This paper, therefore, is designed to bring before the profes- 
sion the mode of employing it which, I believe, amongst the 
poor at least, deserves to take the preference over all other 
methods of treatment. 

Inasmuch as all structures of the foot are concerned in the 
production of club-foot, it stands to reason that the earlier the 
cure is undertaken after the birth of the child, the softer and less 
rigid will they be, and the easier will be the cure. But it is 
not wise to commence the cure in the first few months of life. 
The child at that epoch requires frequent bathing, has not 
acquired habits of cleanliness, and perhaps has a more vulner- 
able skin, so that it is not easy to keep the plaster appliances 
clean and dry. The best age to commence treatment is from 
six to nine months, at which time it will be found that the 
tissues are not appreciably more firm or resistant than at birth, 
while there is, on the other hand, the great advantage that by 
the time the foot is rectified the child will be beginning to walk, 
and the movements of standing and progession will materially 
aid in maintaining the improved position. 
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The treatment by plaster bandaging is exercised on the priii«* 
dple of putting the foot into as good a position as it can be 
made to assume, fixing it by phister in that position till it has 
become natural to it; then taking off the plaster, rectifying 
the position still more, and again fixing it in the improved 
position, and so on imtil the foot is straight. The plan of 
treatment recommended in this paper has nothing new in 
principle, since it is merely a carrymg out of this idea. But it 
IS the way in which it is carried out that is claimed as being 
advantageous. It is usually recommeded by those who employ 
the plaster treatment, to place the sole of the foot against a 
flat surface, press it as straight as possible, then apply t^e 
plaster bandgages and allow them to set ; or to pull the foot 
into as good a position as may be, and hold it firm until the 
bandages have been applied and become hard. Both these 
plans I have tried and given up as not sufficiently answering 
their intended purpose, and have adopted that which is now 
about to be described as better suited to effect what is desired. 

Before entering on a minute description of the treatmoit 
which pelds such good results, there are three preliminary sub* 
jects that require a short consideration. 

In the first place, I would point out, that, even in an infant 
under chloroform, the clubbed-foot, when moved by the hand 
or other means into the best position it can be made to assume, 
resumes immediately on the removal of the force its original 
malposition, because the tissues spring back into the place that 
has become habitual to them. But it is possible, by a few 
minutes of firm manipulation, tq tire out or exhaust the resi^ 
Uency of the structures, so that the foot does not spring back— < 
or rather has less tendancy to spring back — ^but remaina 
on the contrary in a considerably improved posture. For 
manipulating so as to effect this there is notiiicg equal to 
the hand of the surgeon, by which the amount of resistance, 
and the direction of the point of resistence, can be so accurately 
gauged and overcome. If the clubbed-foot of a child under 
chloroform be grasped by the two hands of the operator 
and steadily and firmly unfolded, the projecting points 
which ought not to project (such as the calcaneocuboid 
joint) being firmly pushed inwards by the thumbs, and 
the toes and front part of the foot imfolded and coaxed 
outwards by the fingers, a certain improvement of the position 
is first obtained; then strong resistance is met with in the 
attempt at still further rectification, as the bones, ligaments, 
and fascisB, all the firmer structures in fact, refuse further to> 
give way. But if, disregarding their resistance, the force be 
continued, and even augmented, not by fits and starts, but 
steadily and inexorably, not with reckless force, but with* 
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watoliful yet determined persistence in the proper direction, the 
foot is brought into a position much more nearly normal than 
might have oeen considered possible ; the bones, ligaments, and 
other resisting tissues, thanks to their yielding properties at so 
early an age, are moulded or forced into a comparatively 
normal situation without any signs of rending or fracture 
being observable, and their powers of resistance seemingly 
exhausted, remain in the new position with so little tendency to 
spring back, that the slightest support enables them to be kept 
there until the plaster bandages have been applied. Ten minutes 
steady moulding in this manner are more than sufficient in every 
case to obtain in a child of nine or twelve months of age a most 
pronounced and decided amelioration of the pre-existing 
deformities. It is scarcely needful to say, that the force must 
never be so wildly and recklessly applied as to produce fracture or 
dislocation, nor continued to too great an extent in the endeavour 
to obtain too much at one sitting, but that a decided rectification 
once obtained, further attempts should be reserved for the next 
sitting. The merest minimum of practice is requisite to enable 
the surgeon to feel how much can safely be gained at each 
sitting. 

This force, so applied, must evidently act by overstretching 
the soft parts, and probably by slight bending or even infrac- 
tion (similar to greenstick fracture) of the bones, but it is never 
followed by any swelling, inflammation, extravasation, or other 
marked reaction, and does not pain the child after it has 
awakened from the anaesthesia. I may add that fracture or 
dislocation is very difficult to produce in so young a child, and 
need never be dreaded if even reasonable caution be preserved. 

In the second place, I would add my testimony to the truth of 
that which has been already well and su$ciently pointed out 
by others, that the foot must be unfolded before the heel is 
luronght down. It is not quite correct to say that club-foot 
is a combination of the equinus position, where the heel is 
drawn up, with the varus position, where the foot is inverted, 
and that the adjective equino- varus expresses the deformity. 
The deformity is far too complicated to be thus satisfactorily 
defined, for it affects even the knee-joint, appears markedly in 
the leg, and reaches in the foot such a degree of complicated 
twisting that no word or name can adequately express the state 
of affairs. Still, on the whole, so far as concerns the foot and 
ankle alone, the term ** equino- varus " is an approximation to 
the truth, and, so far as the treatment goes, it is well to retain 
the term, helping as it does to indicate that there are two main 
sets of deformities to be overcome. 

In the treatment, the foot must always be unfolded and the 
varus position rectified, before by the bringing down of the heel 
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the equinns position is interfered with, for the fixation of tbe 
heel by the tendo Achillis is an immense assistance, giving an 
additional prop to work on in unfolding the anterior part of 
the foot. 

In the third place, I would remark that division of anything 
save the tendo Achillis is rarely required. The fashion of pro-^ 
miscuous division of all the main tendons around the ankle 
cannot be too strongly condemned. It must be remembered 
that such tendons as possess synovial sheaths cannot be divided 
without the certainty, or next to certainty, that they will never 
reunite, — a fact often experimentally proved and never refuted, 
and that is yet not sufficiently appreciated or known. Althou^ 
a foot may serve passably well for locomotion after division of 
a number of its tendons, that is no reason for running a mnok 
against them, under the delusion that they are the offending 
agents in the disease. It is quite an erroneous and unjustifiable 
line of treatment to divide the peronei, the tibialis anticus, the 
tibialis posticus, or the flexor longus digitorum, each of which 
possesses a synovial sheath around its tendon. Their division is 
never necessary, is of no assistance in the treatment, and is 
merely a relic of the time, now gone by, when the pathology of 
the disease was thought to consist of paralysis of some muscles 
and contraction of others. In trying to cure the deformed foot 
it is quite a mistake to divide tendons according to any fixed 
plan or rule ; the only wise course is to wait until, during the 
progress of the foot towards rectification, it becomes evident 
that some structure is offering a real and invincible resistance to 
the means employed, and then of course that structure, what** 
ever it be, must be divided. It will invariably be found that in 
infants the tendo Achillis is the only tendon requiring division, 
and that at the very utmost in addition to this the plantar f asoia 
may now and then have to be cut in the way recommended by 
Buchanan of Glasgow. 

Having now exhausted the preliminary considerations neces- 
sary to prevent any misunderstanding, we come to describe tbe 
procedure which it is my object to recommend. 

The child, we will suppose, has arrived at about the age of 
six or nine months, and the parents have had clearly explained 
to them the possibilities and the difficulties of the case. 

The child has all clothing removed from its lower limbs, and 
is laid upon a small table of the ordinary height, so that the 
operator can finish his work without the fatigue of prolonged 
and considerable stooping. A pillow is placed under its head^ 
and chloroform is administered. Children bear chloroform vell» 
and its administration is most desirable, as it renders the limbs 
passive and quiet during the rectification and bandaging. G[3ie 
chloroform need not be deeply given, but it must be administered 
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siEffioiently to prevent the child moving during the application 
«f the bandages. The operator grasps, say, the right foot with 
both hands, back upwards, holding the ankle joint and heel in 
his left hand, and the front part of the foot in his right hand, 
with both thumbs pressing on the outer edge of the sole, oppo- 
site Chopart*s articulation, jusfc below the thin scar-like patch 
of skin usually present on the most prominent part of the dor- 
sum of the foot. Maintaining steady pressure with his thumbs, 
he now strives by a deliberate, gradually and cautiously increased 
force, exerted by his hand, to abduct, evert, and pronate the 
foot, so as to bring it into as natural a position as possible, but 
without any attempt whatever to bring down the heel. At first 
the foot yields readily, but soon ceases to move as desired, and 
IJhe operator becomes conscious that greater force will be needed to 
effect his object. Eenewiug his grasp, if this has been rendered 
insecure by the improved position of the foot and wrinkling of the 
loose skin on the outer part of the dorsum of the foot, he con- 
tinues his task by applying, with the same steadiness and 
caution, an increased force, in exactly the same manner as 
before. The force is slowly increased, with every now and 
then, if there seems to be any danger of fracturing the bones, 
intermissions of half a minute or so, during which it is merely 
kept up, and not further increased, until the resistance of the 
foot being by degrees overcome, it unfolds from its perverse 
position, and has not the same strong tendency as formerly to 
spring back again. After as much advance has been made as 
seems prudent, the hands are removed, and the foot, if the 
manipulation has been well managed, lies passive and improved 
in posture, flaccid, and with considerably diminished tendency 
to return to its old vicious shape. There are no marks of its 
having suffered from the proceeding ; there are no signs of fracture, 
eontusion, or even abrasion, but the foot appears simply more 
normal in shape. 

When this has been achieved the operator next proceeds to fix 
it with plaster-of-Paris in its new posture. It is bandaged from 
the roots of the toes to the insertion of the ligamentum patellae 
with a single thickness of flannel bandage, one and a half inches 
in breadth and four feet long. 

To retain the foot in the position most nearly approaching 
that of the normal foot, two strips of adhesive lead paster are 
used, each of them eighteen inches long by one-third of an 
inch broad. One of these is made into a loop, applied to the 
foot over the ball of the great toe, and, guided by the hand of 
an assistant, pulls the foot outwards, or rather retains it by 
moderate traction in the favourable posture gained by the 
manipulation already described. The second strip is likewise 
made into a loop, passed round the foot over the ankle and heel 
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at the exact spot that seems most advantageous in each case, 
and forms a resisting force to the traction exercised by the 
former loop, by drawmg the ankle inwards, or rather prevent- 
ing its being drawn outwards. The assistant who holds these 
two stands on the right side of the pelvis of the patient with 
his face to the child's feet, and uses the toe strap with his right 
and the ankle strap with his left hand. In this manner he 
avoids interference with the operator, who now proceeds to pat 
on the plaster bandages. A strip of *'book muslin," one and 
three-quarter inches broad and five feet long, with plaster-of- 
Paris well rubbed into its meshes and loosely rolled up, is dipped 
for a few seconds into water until it is well soaked, then wrung 
firmly to expel the superfluous water, and wound round the 
foot and leg, beginning at the toes. It should not be drawn 
tight, but simply laid on outside the flannel bandage and loops 
of strapping where the latter are in contact with the limb, and 
it should be brought once or twice between the limbs of the 
straps where they leave the foot to proceed to the hands of the 
assistant holding them. The toes should be left imcovered. 
After the plaster bandage is in position, about a heaped break- 
fast-cupful of dry plaster-of-Paris is made into thin, nearly 
fluid, paste by adding the required quantity of water and stirring 
with a spoon, a common iron kitchen spoon serving this purpose 
best. With the spoon the paste is spread on the foot and leg, 
first along their upper surfaces, then along their sides, and 
finally down the back of the leg, over the heel, and on the sole 
to the roots of the toes, care being taken to insert a sufficient 
quantity between the limbs of the two straps and carefully 
spread it out there, so that the bandage may not be weak at 
these points. The layer of plaster thus applied to the foot and 
limb should be a quarter of an inch thick, not exceeding three- 
eighths of an inch at most. It need not be very carefully 
smoothed on its surface by the spoon or hands of the operator; 
it is better to lay on outside it without any delay another 
muslin plaster bandage, which renders the exterior smooth and 
neat, and adds greatly to its strength and power of resisting 
injury. For this purpose, while the plaster is being laid on the 
limb with a spoon, another muslin bandage, simil£irly prepared 
to the first, should be soaking in water, and as soon as the plaster 
is spread on the limb, and while it is yet soft, the second bandage 
is wrung out and laid on outside theplaster layer in the same man- 
ner as the former one had been applied, with the same care to 
bring it once or twice between the limbs of the loops of strapping. 
When this last bandage has been put on, any plaster paste 
remaining over may be used to rub on its exterior and make 
everything smooth and neat. By the time all this has been 
done the plaster will have begun to set, and as soon as it is firm 
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enough not to yield or crack "when the straps are relaxed, these 
should have their ends cut off close to the plaster, and the places 
"where they have emerged he smoothed over with a touch of the 
plaster paste. 

The limh is now finished, the toes alone remaining imcovered, 
so that they may show hy their temperature and colour whether 
the handage has heen hy accident too tightly applied around 
the limb. If reasonable care is taken not to pull the inner 
tauslin bandage too tight, this occurrence never happens, and 
the toes remain pink and warm. Should they be slightly 
bluish and cold, the bandage may still be left on, as that is a 
condition that will in all probability pass off in a few hours 
and cause neither pain nor trouble* But if they be found deep 
purple and quite cold, the bandage is certainly very badly 
applied, and must come off at once. I have never once, how- 
ever, seen a bandage require to be removed for this or any other 
similar cause. 

The other foot, the left one in the case we have supposed, is 
next treated in a precisely similar manner, the hands of the 
operator who manipulates and of the assistant who holds the 
e&aps, being of course reversed, and the straps being also 
reversed, as is self-evidently necessary. 

The whole of the above treatment can be readily carried out 
in half an hour^ or, with a little practice, in even less time. 
The chloroform is stopped, and the child, when it awakes, shows 
signs of neither pain nor uneasiness, so soothing is the firm, 
equable support of the plaster-of- Paris bandage. I have never 
seen the treatment followed by more than a very slight uneasi- 
ness of the child for the first twenty- foiu: hours, and that was 
probably due to the effects of the chloroform, or to the feeling of 
weight of tbe bandages. 

The plaster bandages, if well applied, will easily last for six 
weeks, and for that period they should be left tmdisturbed. So 
far as I have been able to judge, no advantage is to be gained 
by renewing them at shorter intervals. The foot requires some 
tune to become habituated to its rectified position, and, active 
as the processes of life and repair are in infants, they seem to 
need a period of about this duration to make the new position 
normal and habitual to the foot. The parents are therefore in- 
structed to remove the plaster bandages two days before the expiry 
of the six weeks. They are best removed by cutting or scraping 
through them with a stout knife, and as their removal requires 
a good deal of time and trouble, it is best that the parents be 
instructed to undertake it themselves. The limb ought then to 
be well washed to remove the rough epidermis that has collected 
on the skin, and, when seen on the expiry of the six weeks, the 
foot, having been free for two days, shows by the position it 
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has assumed the degree of improvement really attained by iib^ 
treatment. A few slight abrasions, not amounting to compl^ 
removal of the epidermis, are generally seen in the form of red 
lines about the ankle. These- offer no contra-indication. to a 
renewal of the treatment. The child is again ansesthetisedt 
and, by the same manipulation and bandages, the foot is stM 
further rectified. Every six weeks a fresh rectificatioa ii 
obtained imtil the foot has lost all tendency to adduction and 
inversion, and even become somewhat abducted at OhopartV 
joint. 

It is absolutely necessary not to begin to bring down the 
heel, t.6., cure the equinus position, untU the varus position ha* 
completely gone, and even been replaced, as stated above, by a 
slight abduction. For the foot will in time again become a 
little abducted, hence the wisdom of curing the v£irus deformity 
as fundamentally as possible. In slighter cases three or four 
bandagings suffice to effect this ; in the worst cases six or eight 
may be required. 

Once the varus position has disappeared the tendo Achillis 
must be cut. It is no use trying to avoid its division. The 
heel will not come down without it. It is indeed easy by the 
plaster treatment to produce dorsal flexion of the foot sod 
bring the toes up, but this is effected by a yielding of Chopart's 
joint, the heel remaining unchanged in position, and the sole 
becoming convex instead of concave. Hence, in commencing 
the second part of the treatment, the cure of the equinus posi- 
tion, it is wise, at the very outset, to divide the tendo Achillis» 
On the subcutaneous division of this structure I have nothing 
special to say, save in favour of effecting reposition of the foot 
immediately after ifc, as saving time and being unattended wii^ 
any disadvantage. 

Accordingly, in undertaking the second part of the cure of 
club-foot, the correction of the equinus position, the first act J9 
to perform, under chloroform, tenotomy of the tendo AchiUif 
in the usual way, then after having washed the leg wM^ 
carbolic water, to apply a pad of antiseptic gauze over thf 
small' wound, and retain it there with the hand during this 
manipulations that immediately follow. There is no harm 
whatever in rectifying the plantar flexion of the foot at th^ 
ankle-joint to a considerable extent immediately the tendon il 
cut, and the operator should therefore proceed at once with the 
following manoeuvre. In the case of the right foot the leg is 
grasped just below its middle by the surgeon s left hand, back 
upwards, the fingers of this hand retaining the gauze pad in 
position over the tenotomy wound. The palm of the rigU 
hand is placed against the sole of the foot, the fingers aiiid 
thumb closing on its dorsal surface, and the toes are steaddy 
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raised, so as to produce dorsal flexion of the foot, until the 
resisting structures are tired out and yield, just as in the 
forcible rectification of the varus posture. It is well, however, 
not to press matters too far in the sitting of which the tenotomy 
forms the commencement, but to wait for next sitting to wield 
the manipulation with its full power. After reasonable recti- 
fication has been obtained, a flannel bandage is applied as 
before, and serves to retain the gauze pad over the tenotomy 
'wound, and the limb is fixed in the improved posture so that 
the plaster may be put on. This is done as follows : — 

An assistant, standing on the right side of the child, obtains 
complete command over its knee-joint by placing the palm of 
his right hand on its outer side, and grasping the articulation 
with his thumb closed over the patella, and the fingers crossing 
behind over the popliteal space, and resting on the head of the 
tibia behind so as to push it forwards, thus keeping the 
extremity firmly extended at the knee-joint. Only a single 
loop of plaster is thus required, and is crossed over the sole of 
the foot just at the balls of the toes, while its ends, meeting 
together above the dorsum of the foot, are held in the assist- 
ant's left hand, and serve to draw the toes and front part of 
the foot upwards, and fix them in the desired position. The 
plaster-of -Paris bandages and paste are now put bn exactly as 
before, and the limbs of the plaster loop cut off. The opposite 
limb is then submitted to the same treatment. When six 
weeks have elapsed the bandage is removed, the foot is further 
rectified, a new bandage is put on, and the process is repeated 
until a good form and position have been acq#ired by the foot, 
a thing generally obtainable by at most three or four repeti- 
tions of the proceeding. It is then put into a lacing boot and 
the child is allowed to walk. 

Even then, however, it is well to be suspicious of a club-foot, 
and emphatically to repeat to the parents before dismissing 
them that tendencies towards relapse are far from improbable, 
especially in the direction of adduction of the front part of the 
foot at Chopart's joint. It has been recommended to advise 
the mother of every child whose treatment for club-foot has 
been finished, to sit down with the child once every day and care- 
fully flex the front part of the foot upwards on the leg, fol- 
lowing this by a firm and decided adduction of the foot at 
Chopart's joint, so as to aid in keeping the heel down and the 
toes outwards. This apparently sensible advice I have never 
found to be productive of any benefit, since few, if any, mothers 
will use sufficient force to render the proceeding of any real 
avail. But it should be well impressed on those who have the 
charge of the children, that they should return to the surgeon 
on any serious symptoms of relapse setting in. If a relapse 
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occur, it must be treated in the way already detailed, accordiiftg 
as it is the varus or equinus position which is returning. S 
varus, the manipulations and bandages for that; if equinus, a 
repetition, if required, of the tenotomy of the tendo' Aohillu, 
foUowed immediately by the manipulations and bandaging^ lor 
that. But if the cure have been thoroughly completed in the 
first instance, and no gross error in the management of the 
child have been subsequently committed by the parents, a reli^se 
is not to be expected. 

This concludes the description of the cheap and simple treat- 
ment which I would recommend in club-foot. It is, as already 
stated, not new, for plaster^of-Paris is used by many on a 
similar plan, and with success. But the manipulutive straighten^ 
ing of the foor which I was led to devise while trying the 
ordinary plans is of great assistance in shortening the treatoient 
and making it more exact and satisfactory. When mentioning 
above the number of times the bandages have to be renewed, 
the maximum number that has hitherto been found needful in 
the worst cases has been stated, but generally spesiking, fewer 
are required. 

Nor is this method claimed as being without defects. At 
present we know of no method free from defects, but that 
which is here recommended is as free from them as any I know, 
and is the only one which seems to me able to compete with the 
treatment by orthopaedic apparatus. Moreover, I believe I am 
speaking within the mark in saying, that the results obtained 
by it are in no way inferior to those obtained by apparatus in 
point either of ^completeness of rectification or of the tune 
required to effect it. 

Simple and effectual as it is, it deserves a trial in the hands 
of those who have to treat clubbed-feet amongst the poorer 
classes. — Edinburgh, Medical Journal^ Dec* 1878, p, 481. 



47.~ON AN EXTENSION APPARATUS FOR TREATMENT 01" 

CERTAIN INJURIES, DISEASES, AND DEFORMITIES 

OF THE LOWER EXTREMITIES. 

By William Stokes, Esq., Senior Surgeon to the Eichmoad 
Surgical Hospital, Dublin. 
[There is a remarkable unanimity of opinion amongst surgical 
writers as to the almost impossibility of avoiding shortening in 
cases of oblique fracture of the femur. Some, such as Pott, 
Dupuytren, and Syme, gave up extension altogether as unsatia- 
factbry and productive of no good result.] 

Notwithstanding, however, the teaching and practice el 
eminent siur^eons, the majority of surgical practitioners still 
tenaciously ding to the principle of extension, from a oonvio* 
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tion, which I believe to be well founded, that by adopting it in 
43ome form or other the probabilities of obtaining a minimnm 
amount of deformity are increased. In Listen's splint, and in 
the modifications and alleged improvements of it, there are 
undoubtedly grave defects, among which may be mentioned 
the large amount, and necessity for frequent application, of 
bandages, making extension from the foot and ankle, and also 
the oblique perineal bandage. As regards the applscation of 
bandages, every practical surgeon will, I think, endorse what 
Professor Syme has remarked in reference to their use. He 
observes: ** Though they look very neat when first applied, 
they soon require reapplication. The state of the limb can 
never be ascertained without either raising the limb to take off 
the bandage, or cutting it up ; and in the latter case, the thigh 
must be raised in order to reapply the bandage.'* What Mal- 
^igne has remarked in reference to Dessault's splint bears, too, 
on this point. He says : ** One needs only to apply Dessault's 
Bplint once to be convinced that that celebrated surgeon was 
completely deceived both as to the value of the apparatus and 
the reality of his cures. In less than twenty-four hours, all the 
bimdages become relaxed ; and if w^ tighten them up every day, 
we are making repeated and not permanent extension.'' The 
application of the extending force from the ankle has also 
appeared to me to be a disadvantage, for the nearer the 
force is applied to the situation of the lesion, as Sir A. 
Cooper has pointed out in speaking of the reduction of the 
luxations, the greater will be the power over it in reducing any 
displacement. Lastly, the oblique perineal bandage has obvi- 
ous disadvantages, such as chafing of the groin, pain, oedema, 
Ac, which are doubtless fanuliar to every one present. 

To devise an appliance which would enable the surgeon to 
get rid of most, if not all, the disadvantages I have mentioned, 
has for some time been a subject of consideration to me. As 
the resistance in the injuries already alluded to is constant, so 
the extending force should be constant ; and this can best be 
accomplished by a mechanical power which is, at the same time, 
sufficiently great and incapable of relaxation. The principle of 
making extension by means of a screw force has always 
appeared to me to be the correct one, as it acts steadily and 
gradually, and does not relax. This principle was originally 
introduced, if I mistake not, by Boyer, subsequently adopted 
by some of our ingenious and talented American surgical con^ 
fr^e$i and advocated more recently by my friend Mr. 
Bichardson of Dublin. The appliances in which it is adopted 
being not more generally in use, may perhaps be accounted for 
by the fact of their being somewhat complicated in construction, 
by there being usually an absence of elasticity in the extendmg 
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force, and, lastly, by the absolute immobility or fixation of <^« 
counterextending perineal pad, which must impede any attempt 
of the patient to assume the sitting posture. 

In this appliance I have endeavoured to correct the deficient 
cies to which I have alluded, and have done so, I hope, with a 
fair measure of success. It consists of two narrow pistraJlel rade 
splints: one for the inner and one for the outer side of the 
lunb. These are made to slide one on the other, to enable the 
surgeon to adjust them so that the apparatus may be suitable 
either to a child or to an adult. These splints can be fixed by 
means of square-headed screws, which are governed by a key 
similar to what tuners employ in tightening the strings of a 
pianoforte. In the firat appliance I made, these splints were 
made up of several pieces, varying in length and united by brass 
plates and winged screw-nuts. The arrangement In this appli-* 
ance, which I have had made for me by the eminent surgical 
mechanicians, Messrs. Weiss and Co., is obviously superior. At 
the upper end of the inner splint, fixed on a hinge- joint, is a 
pad, which should be so arranged as to press on the perinsdum. 
The pad being fixed on the hinge- joint facilitates the patient 
changing from the recumbent to the sitting posture, or vic€ 
verad. The point of pressure remains the same, whichever 
position he may for the time prefer. I need hardly dwell on 
the great and obvious advantages to be derived from the patient 
being able to change his posture occasionally. The distal ends 
of the two side splints are attached to what may be called the 
extending portion of the appliance. It consists of a skeleton 
box, which is made to slide on the outer parallel splints ; and 
these latter and the skeleton box are governed by the horin 
zontal screw placed at one side of the box. The object of 
placing the screw at the side is to obviate the liability of the 
heel of the patient pressing on it, which might occur if the 
screw were placed in the centre. The distance between the two 
portions of the splint can be increased or diminished by rotating 
the screw from right to left, or vice verad* To regulate the 
elevation of the limb, I have affixed a vertical screw. Aoron 
the skeleton box are stretched elastic bands, and on these tiie 
foot and lower part of the leg rest. A pad and piece of scored 
splintwood should be placed on the anterior aspect of the thigh, 
and kept in its place by a strap or belt surrounding the splint 
and thigh. The two free ends of a long and broad strip of 
plaister are then affixed to each side of the injured limb reach- 
ing nearly as high up as the fracture, an India-rubber ring 
having previously been placed in the loop below the heel. The 
ring is placed over the hook fixed in the horizontal bar at th4 
lower end of the skeleton box. By rotating the horizontal 
screw, an amoimt of extending force can be obtained, which, > in 
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the great majority of cases of oblique fracture, will enable the 
Burgeon effectually to restore the normal length of the limb. 

It would require more time than is at my disposal to discuss 
the particulars of all the cases in which I have used this. splint. 
I may mention that I have tested it in cases of fracture of the 
shaft of the femur, fractured patella, oblique fracture of the 
tibia and fibula, of contraction of the knee after previous 
division of the hamstring tendons, of morbus coxse, and ulcera- 
tion of cartilages of the knee-joint. The appliance, therefore, 
is, I think, applicable to a variety of injuries and diseases where 
x«8t, elevation, and extension are specially indicated. 

There can be no doubt that the vexed question as to whether 
union without shortening in cases of oblique fractures of the 
femur is possible may be answered in the aflfirmative. It was, 
in truth, obtained in four out of the seven cases of fracture of 
the femur in which I have used this splint. It is true that two 
of these cases occurred in young persons aged respectively ten 
and thirteen years — periods in which it is comparatively easy to 
obtain tmion without shortening. Two of the other cases were 
of men aged thirty-five and forty respectively, and these (when 
the patients were convalescent) I brought into the hospital 
theatre, and invited any of those present who chose to determine 
for themselves by measurement whether there was any shorten- 
ing present or not. These measurements were most carefully 
and accurately made, and in several ways, from the anterior 
superior spine of the ilium to the upper margin of the patella, 
then from the same process to the inner malleolus, and, lastly, 
from the top of the trochanter to the upper margin of the 
patella and the inner malleolus. In one of these cases so 
measured there was no difference of opinion as to the absence of 
shortening ; in the other case, a question arose as to whether 
the injured limb was not slightly longer than the uninjured 
one. I was unable to satisfy myself of this, but there can be 
no doubt as to the possibility of such a result being obtained, 
and it should make the surgeon very cautious not to apply a 
greater amount of extension than is absolutely necessary to 
restore the limb to its normal length. In two other cases of 
fracture of the shaft of the femur there had been shortening 
previous to the accident — the result of morbus coxse in early 
life. Both these cases, however, made excellent recoveries. 

The last case of fracture of the shaft of the femur to which I 
shall allude was one in which the patient was of a restless 
irritable disposition, and could not or would not endure the 
extension necessary to maintain the fragments in proper apposi- 
tion. The shortening in this case was fully three-quarters of 
an inch. 

In the other cases in which I used this splint, and to which I 
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have already referred; namely, of morbns cozee, fractored 
patella (in conjnnction with Sanborn's method), contraction of 
the knee, ulceration of its cartilages, &c., I have had no reason 
to be dissatisfied with it, but qnite the reverse, 

The advantages, therefore, which may reasonably be claimed 
for this appliance are these. 

1. It is suitable for the treatment of a variety of injuries and 
diseases of the lower extremities. 

2. It can be adapted to children as well as to adults. 

3. The use of roller bandages, and consequent concealment ol 
the parts, can be dispensed with. 

4. The power of extension is unlimited. 

5. The oblique perineal banda^, so frequently a source ot 
annoyance to the patient and of interference with the circula*- 
tion of the limb, is dispensed with. 

6. The use of the splint does not necessitate the patient 
remaining in the recumbent posture during the process of union. 

7. The patient is unable to relax the extending force. 

8. The splint is applicable to either the right or left lower 
extremity. — British Medical Journal, Bee. 14, 1878, p, 871. 

48.— ON THE TREATMENT OF KNOCK-KNEE. 

By John Chibne, Esq., Sutgeon to the Edinburgh Boyal 
Infirmary. 

The relief of aggravated cases of knock<-knee or geira<- 
valgum by operation on the deformed bone has lately occupied 
the attention of surgeons. Cases of knock-kuee, after dividing 
by tenotomy the biceps tendon and the shortened ilio-femoru 
band, used to be handed over to the care of mechanicians, and 
very various and ingenious forms of apparatus were used to 
relieve the deformity. In slight cases these means were often 
efficacious in arresting further deformity. As a general mle, 
in bad cases little good was done; and there can be little doubt 
that during the last few years many cases have been remedied 
by operation, in which in former years no attempt would hav« 
been made to give relief, or if attempted by mechanical appli- 
ances, no relief would follow. 

Before considering the different methods of operation whick 
have been recommended for the relief of knock-knee, it will 
be well to consider shortly the pathology of the affection. 

Genu-valgum may in rare cases be a congenital deformity. 
I have never seen such a case. In all cases that I have noted 
the deformity has appeared after the patient began to walk. 
The onset of the inbending at the knee-joint is generally to be 
traced to some weakening cause, either constitutional in its 
nature as rickets, or to some febrile state such as measles. The 
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easeepUon to this rule which I have observed is one which I may 
term '* traumatic kuock-knee.'' In it an unreduced dislocation 
outwards of the patella gave rise necessarily to a change in 
direction in the axis of the extensors ; these muscles, pullmg on 
ike tubercle of the tibia at an angle for a period of four years 
caused a tilting outwards of the tibia, and an in-kneed or 
knock-kneed condition. 

In the normal limb the transverse axis of the knee-joint is 
horizontal. The femur slopes downwards and inwards; the 
tibia is vertical; there is therefore in the healthy femur an 
elongation more or less marked of the internal condyle. There 
is in the normal limb an angle inwards at the knee-joint. If 
the patient is 'weakly from any cause at the time of life when he 
or she begins to waU:, or if weakened daring the period of life 
when the bones are still immature and inclined to bend, then 
the weight of the body acting, on a weakened limb will cause a 
bending of the limb at its weakest part. The osseous column 
may give way under the weight ; the femur or tibia may bend 
forwcurds as in rickets, or outwards as in the bandy-legged 
child; or if the ligamentous structures of the knee-joint are 
weak the result will be the disease termed genu- valgum or 
knock-knee. In consequence of the normal angle inwards at 
the knee-joint it will oe evident that there will be an exces- 
sive strain on the internal lateral ligament of the joint during 
the act of walking. If the ligament is unable to bear the strain, 
it will be stretched and still further weakened, allowing of an 
inbending at the knee in excess of the normal angle. Along 
with this stretching of the internal lateral ligament Sie pressure 
will be increased oetween the external condyle of the femur 
and the outer condyle of the tibia. As a result there will be an 
arrest of development of the growth of the external condyle of 
ike femur, and an increased growth of the internal condyle of 
the same bone. The arrest of growth of the external condyle 
has an analogue in the shortened foot of the Chinese lady. Mr. 
Symington carefully described last summer in this Society a 
Tory interesting preparation, illustrating the fact that absence 
of normal pressure encourages increased growth of bone. He 
showed the bones of an elbow- joint in which there had occurred 
» dislocation forwards of the radius. This had been unreduced, 
and as a result, and in consequence of its removal from the 
opposing surface of the humerus, the radius had grown upwards, 
its neok oeing greatly lengthened. Coincident with the stretch- 
ing of the internal lateral ligament there will be shorten- 
ing of the exteiTial lateral ligament, of the ilio-femoral fascial 
band, and of the biceps muscle. The change in direction of 
the tibia throws the weight of the body on t;he inner edge of 
the foot, the structures then give way, the patient becomes 
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splay-footed. That the excessive growth of the internal eott^ 
dyle is only in a downward direction, and that there is no 
increase in the antero-posterior breadth of the condyle, is evi- 
dent from the fact that, if in a case of double knock-knee, the 
patient is laid on his back, and the limbs forcibly bent at the 
knee-joint, all deformity will disappear, the internal condyles 
of the femora and the inner malleoli of the tibisd touch one 
another, an impossibility in the extended position of the limbs^ 
In other words, in the flexed position the tibise are parallel to 
the longitudinal axis of the body, while in the extended position 
they are at an angle with the longitudinal axis. The altera- 
tions in the normal growth of the condyles, elongation of the 
internal condyle where pressure is diminished, shortening of the 
external condyle where pressure is increased, was beautifully 
shown in the traumatic case to which I have already alluded ; 
in it, undoubtedly, the pressure between the tibia and external 
condyle was increased, while between the tibia and internal 
condyle the pressure was diminished. This abnormal condition 
was kept up for a period of four years, and the result was an 
aggravated case of knock-knee, which was relieved by 
operation. 

To sum up : 1st, Knock-knee is not a congenital deformity. 
2nd, It is the result of weakness of the ligamentous 'structures 
around the knee-joint generally, relatively to the weight of l^e 
body. 3rd, The internal lateral ligament is not specially weak, 
although it is stretched in consequence of the deformity. 4th, 
Knock-knee is an aggravation of the normal angle inwards at 
the knee-joint. 5th, It is not necessarily associated with 
rickets. 6th, In rare cases it may be due to a traumatic origin; 
as, for example, an unreduced dislocation of the patella out* 
wards. 7th, One or both limbs may be affected. With these 
introductory remarks I may now allude to the different methods 
that have been adopted by surgeons to cure the deformity. The 
first operation which I saw was performed by Mr. Annandale; 
in it he removed a wedge-shaped portion of bone from the con^' 
dyles. Mr. Lister then operated on two cases, in 1876, by 
removing a wedge-shaped portion of bone from the lower end 
of the femur ; and I believe in Germany surgeons have improved 
the deformity by removing a wedge from the tibia, while others 
have operated on both the femur and the tibia. If the essential 
feature, as I have tried to show, is elongation of the internal 
condyle, there can be no doubt that the appearance of the paper 
of Dr. Ogston, of Aberdeen, in the Edinburgh Medical Journal 
in March 1877, threw a new light on the best method of relieving 
the deformity. He recognised and utilised the fact that the 
elongated internal condyle is, as he terms it, the " essence of 
ihe deformity," and performed an operation by which, after 
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making a small opening through which he introduced the saw 
and separated the condyle from the shaft, and then, by press- 
ing the foot inwards, he displa,ced the condyle upwards, curing 
thA deformity. In April, 1877, an aggravated case occurred in 
the hospital, and in it I at first intended to perform Ogston's 
operation. The objections seemed to be the necessity for open- 
ing the faiee-joint — a procedure which, if possible, shx>uld be 
avoided ; however careful we may be in the antiseptic manage- 
ment of the case, mistakes may occur, putrefactive inflammation 
may set in, and the risk will be increased. I also feared that 
in sawing off the condyle the integrity of the crucial liga- 
ments, on which the rigidity of the joint depends, might be 
interfered with. 

If there is elongation of the condyle it will be necessary either 
to separate it from the shaft, as Ogston does, in order to displace 
it upwards, or it wiU be necessary to remove a wedge-shaped 
portion of bone at its junction with the shaft or from its sub- 
stance, in order to bend it upwards. Mr. Eeeve has lately 
described an operation in which he passes, as far as I can 
understand it, a chisel into the substance of the condyle, and 
divides the cancellated tissue down to the cartilages, and then 
forcibly straightens the limb. I have seen !ftfi. Annandade 
operate by this method. The criticism I offer is that, if it is 
necessary to remedy elongation, either to displace or bend the 
condyle upwards, that this cannot be done satisfactorily in 
aggravated cases by Mr. Beeve's method, because no bone is 
removed, and the condyle is not separated from its connexions. 
The object that I had in view was, if possible, to displace the 
condyle upwards: Ist, without opening into the joint; 2nd, 
without separating the condyle ; 3rd, with as little interference 
as possible with the epiphysis and the crucial ligaments of the 
joint. I hoped to do this, in young persons at any rate, by 
removing a wedge from the base of the condyle, and then by 
bending the narrow neck of bone still attaching the condyle to 
the shaft to displace the condyle upwards. It is but right to 
add, that Dr. M*Ewen, of Glasgow, described a method of 
operation (in the Lancet, March 1878) precisely similar to the 
one I have now to describe. He operated on his first case a few 
weeks after my first operation. We were evidently working at 
iihe same thing with the same object in view at the same time, 
each ignorant of what the other was doing. I have now ope- 
rated on six patients, seven limbs, and in only one, a boy aged 
nineteen, has there been a crack indicating fracture when the 
Hmb was straightened ; in the others, aged fourteen, five, ten, 
fourteen, and six years respectively, the bending without frac- 
ture that I expected took place. In five the joint was not 
apened into ; in one I cannot be sure that this did not occur. 
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beoanse in it there was an appearance of an oily fluid in the 
wound resembling synovia ; of this, however, I am by no means 
confident. The wound healed in all the cases under one month ; 
in none of the cases has there been any stiffness of the knee- 
joint. From the results of my cases I am of opinion that the 
operation, as performed by Br. M^Ewen and myself, is sufficient 
to restore the condyle to its normal position; in other words, 
to restore the transverse axis of the knee-joint to its normal 
horizontal position, namely, at right angles to the long axis of 
the body. When, however, there is deformity due to rickets, 
curving of the femur or tibia, then it will be necessary to attack 
these bones in their shafts, and remove a wedge-shaped portion 
of bone from the bone or bones affected. The objection I have 
to this procedure is, that the osseous rigidity of the limb as a 
whole is interfered with, and the difficulties of the after-treat- 
ment will be greatly increased. These operations should there- 
fore, if possible, be avoided; they are not, in my opinion, 
necessary to counteract the deformity when this is due to 
elongation of the internal condyle. 

It only remains to describe the operation : Find the tiiberde 
on the internal condyle to which the long tendon of the adductor 
magnus is attached ; an incision, two to three inches in length, 
is made over the tubercle in the long axis of the limb. The 
incision commences half an inch below the tubercle, and is car- 
ried upwards for a sufficient distance. After division of the 
skin and fascia, the tendon of the adductor is exposed. Pass in 
front of this tendon between it and the fibres of the vastus 
intemus. The bone covered by periosteum is exposed, and 
the superior internal articular artery is seen and divided, 
after passing a double ligature below it and tying the vessel. 
The periosteum is then divided crucially and turned aside. ' 
exposing the bone. With the chisel and mallet a wedge-shaped 
portion of bone is removed from the base of the condjie 
immediately above the tubercle of attachment of the adductor 
magnus. The breadth of the wedge will depend on the amount 
of the deformity. The long axis of the wedge runs downwards 
and outwards towards the notch between the condyles. The 
wedge is at a higher level than the epiphysial line. The sapex. 
of the wedge may touch the line. After a sufficient amount of 
bone is removed the tibia is grasped at its lower extremity, and 
by pressure inwards the neck of bone attaching the condyle to 
the femur is bent and the limb straightened. A catgut drain 
is then stitched to the bottom of the wound to the periosteum, 
the lips of the wound are brought together by horse-hair, the 
limb is placed in a box- splint, and a light weight attached to 
the foot by the extension-pulley to steady the limb. The 
operation is performed antiseptically. — Edinburgh Med. JowmaL^ 
Ajml 1879, p. 878. 
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49.— ON ANTISEPTIC OSTEOTOMT IN GENU-VALGUM, 
GENU- VARUM, AND OTHER OSSEOUS DEFORMITIES. 

By Dr. William Macewen, Surgeon and Lecturer on 
Clinical Surgery, Glasgow Boyal Infirmary. 

In the Lancet of March 30ih, 1878, I published a clinical 
lecture on Antiseptic Osteotomy, detailing four cases and five 
operations. In it two distinct methods of operating for the 
relief of genu- valgum were mentioned, both being practised on 
the condyloid extremity of the femur, beginning on the inner 
side. The first described the removal of a V-shaped portion of 
bone, the second consisted in a simple incision without removal 
of bone. Subsequent writers, in criticising this paper, have con- 
fined their observations solely to the first method of operating, 
overlooking altogether the second. In one instance a surgeon 
advances a very similar operation, if not one which is identical 
to the latter described by me ; and though he remarks on the 
first method of operating, he in no way refers to the other. 
Partly with a view of elucidating these matters, but chiefiy in 
order to present the experience gained by more extended 
observation, this paper is dictated. 

I have now operated on over forty limbs, and have performed 
over fifty osteotomies, without a single fatal case. Of these 
over thirty have been for genu-valgum, the remainder being for 
genu-varum, rickets, and angular anchylosis of knee-joint. 

Genu valgum may thus be divided into two kinds, the one in 
which the deformity is confined to the soft parts, the other in 
which it is principally osseous, but which has certain important 
ligamentous contractions on the outer side of the joint. The 
former is amenable to treatment by splints, bandage, tenotomy, 
&c. ; the latter can only be dealt with by some procedure which 
will rectify the osseous deformity and the contracted soft parts. 

Since the publication of my first paper on osteotomy for genu- 
valgum, several methods have been advanced. Lately Jackson, 
ol Wolverhampton, has proposed to divide the soft structures 
on the outside of the joint, and then to straighten the limb. 
This procedure would, no doubt, suffice in cases where the 
internal condyle was not the chief factor in the deformity. 
But where there is osseous malposition, the mere division of 
these ligamentous and tendinous parts would fail in rectifying 
the deformity, unless it were coupled with removal of the 
internal condyle, or by incision elsewhere. 

There are several methods which deal with this osseous 
deformity. M. Delore, of Lyons, does so by what he terms the 
dkoUement des ipiphyaea. He effects his end by hrisement fwdk^ 
or a process of forcible straightening. The knee of the operator, 
placed against that of the patient, acts as a fulcrum, and the 
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patient's limb is broken over this. The time required for 
this r^easemerU hruaque.iB from five minntes to hsli an heiEr, 
and when the surgeon is tired he is to be replaced by an 
assistant. Looking at this operation d priorif it appears that 
the fracture of the bone is a little haphazard, and if so would 
in some instances produce unsatisfactdry results. 

On the faith of M. Delore's recommendation I tried the 
procedure in two instances. In a lad of eighteen years I found 
it impossible to fracture the bone in the manner described, 
even with the help of an assistant, and while exercising all ^ 
force we could bring to bear on the limb. In the other, a boy 
of five years, the limbs yielded after considerable force had 
been applied, and they seemed to give way at or about the 
epiphyses of the femur. In this way the limbs were made 
straight, but not so straight as after the operation whidi I 
generally practise. After the bones were found to have united, 
the deformity was still slightly present, and he was instmoted 
to return in a few months to have them rectified by the chisel. 
I speak of Delore's operation with this limited experience, and 
without having seen him personally apply it. Had this operaticMi 
been performed in non-antiseptic days, it would have had a 
very great advantage over any cutting operation. But witJi 
strict antisepticism, the compound fracture or osseous incisi<»i 
is reduced to a simple one, and therefore the incision is, in tfak 
respect, quite on a level with the simple fracture. Ghranting 
this, then, there is the fracture of the bone at haphazard, which 
one has in the redreaaement hrtisque, to be compared with its 
division with mathematical accuracy afforded by the chisel. 
Of the two, I clearly prefer the latter. 

Next there is the class of osteotomies, which are divisible 
into two : those which aim at a separation of the intefmal 
condyle ; and the one which I advanced, the division of the 
condyloid extremity of the femur. There are various proce- 
dures for the removal of the internal condyle. Ogston separates 
the internal condyle by Adamses saw, and Beeves does so in 
Ogston's line by the chisel. The saw freely enters the joint, 
and is liable to deposit in its interior bone-debris and blood. 
The chisel, when used so as to make an incmon only in Ogaton^s 
line, is also very apt to enter the joint, and post-mortem, 
experience shows that it is extremely difficult to divide the 
bone down to the articular cartilage without permitting the 
chisel to pass through that structure, so that in the living body 
it would take indeed a very precise and delicate adjust- 
ment to accomplish this end. Even supposing this delicate 
manipulation were successful, and the ins^ment did not enter 
the joint, the articular cartilage, the elasticity of which ia 
limited, would snap, and does snap, when forcible straighttn- 
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hkg is resorted to, and, if the deformity be severe, a considerable 
hiatus will be left on the articular surface, just as in Ogston's 
operation. Whether by saw or chisel, the separation of the 
internal condyle has, besides the mere fact of opening the joint, 
three objections, which are all the more pronounced if the cases 
are severe. It produces an irregular articular surface, a sharp 
projection of bone on the inner side of the knee (caused by the 
sawn or chiselled surface being pushed upwards), and it leaves 
untouched the strong ligaments and tendons on the outside 
of the joint, which help to retain the limb in its deformed 
position. 

It may be said that through time the gap in the articulation 
will be filled up, and the sharp internal angle will be rounded ; 
both of which I grant, provided they do not produce mischief 
in the first instance, and I prefer not to court tiiese risks and 
disadvantages gratuitously, all the more so as they may be 
avoided by another method. 

In considering these two osseous defects, I saw that they 
might be easily remedied by the removal of a wedge of bone in 
the same line. By chiselling out an accurate wedge in Ogston's 
line, the articular cartilage forming the apex, the separated 
part of the internal condyle may then be folded up on end, 
when it becomes flush with the shaft ; and, no strain being put 
on the cartilaginous apex, it does not snap, and the joint is 
not opened. This operation I performed several times post- 
mortem, and, after satisfying myself as to the facts, the opera- 
tion was carried out in a case of double knock-^ee. This 
was done on May 10th, 1878, and it gave a satisfactory result, 
but, on the whole, not such a perfect one as is obtainable irom 
the practice of operating through the condyles. For those 
who prefer the separation of the internal condyle this opera- 
tion would in those respects be better than the separation of 
the condyle by saw or chisel, with its consequent defects. It 
is, however, like all other operations for the separation of the 
internal condyle, open to the objection of leaving the strong 
ligamentous and tendinous structures on the outside of the 
joint as forces to act in preventing the perfectly straight 
position being obtained without the additional operation of 
tenotomy, or forcible rupture of the parts. 

These defects are obviated by transverse division through the 
expanded portion of the shaft immediately above the condyle. 
In my former paper two distinct methods of osteotomy for 
genu- valgum were mentioned — ^the one by simple incision, the 
other by removal of a wedge. The former was the procedure 
adopted in my fourth case mentioned in that lecture, and, 
with few exceptions, it is the one which has been carried out 
by me since. The operation is conducted in the following 
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manner. While the limb is extended, a point is taken slighti^ 
above the level of the npper margin of the patella ; or, as tnj 
late house-surgeon, Dr. Symington, shows, a more fixed pcMni 
would be the uppermost part of the external border of the 
patellar articular surface, which can easily be felt beneath tiie 
skin; a line drawn about half an inch above this wouM 
represent the incision in the bone, the chisel being inserted 
straight across the femur in that line. While the limb it 
extended, a longitudinal incision is made in front of the tendoti 
of the adductor magnus, the middle of the incision correspond- 
ing to the transverse line just spoken of. The length of thit 
incision is slightly greater than the breadth of the largest chisel 
to be used. The division of the soft parts ought to be com* 
pleted at one stroke, the scalpel passing at once to the bone 
Besides the skin and cellular tissue, only a few fibres of the 
vastus intemus are divided. The chisel is then introduced, and 
after getting it into position, it is convenient to notch the bone 
slightly by pressing the instrument with the hand firmly against 
the bone ; in this way a line is drawn on the inner side of ikh 
femur as a guide for future applications of the chisel, as the 
instrument is not so broad as the antero-posterior aspect of the 
bone. For the same reason, it is convenient to divide in a 
systematic manner the bone from either the posterior or 
anterior end, the groove in the femur serving as a ^idew 
When making^ the incision on the posterior border, it is well to 
depress the handle of the chisel, so as to cut outwards and 
slightly forwards. In this way the risk of wounding any of 
the soft parts is avoided. The femoral incision ought to be 
effected with as few withdrawals of the instrument from ti» 
wound as possible. In making the incision in the bone the 
limb is gener^y kept extended, but some think that by fleodirg 
the knee the vessels are thrown further away from the seat c^ 
operation. Generally, surgeons, in practising this operatioa 
for the first time, make the incision through the centre of the 
shaft very well, but they leave » little portion of the bono i^ 
front or behind undivided, when they experience difficulty iii 
fracturing the outer layer. If attention be directed to this, ti^ 
shaft is easily divided. Before attempting to fracture, the bone 
ought to be divided for over two-thirds of its thiclniess, and 
the smallest cliisel may advantageously be carried further, so 
as to give direction to the fracture. If any attempt is made to 
fracture when the osseous incision has only penetrated to t»0-> 
half of the femoral thickness, there is then a risk of the internal 
condyle being broken off, the fracture running from the in&atm 
toward the inter-condyloid notch. If this happened, their# 
would be the same tendency to leave an irregular KrtamdsbP 
surface as there is in the operation of sawing or levering oiT 
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tkd inienral condyle. If the separation of the internal condyle 
Hrere carried out in this way, it would have the advantage of 
offering no risk of the instrument entering the joint, the chisel 
running parallel to the condyles of the femur. In one case, 
where this was intentionsilly carried out, it gave a compara- 
tively good result. I, however, do not recommend this pro- 
cedure, as among certain disadvantages it has those belonging 
to the separation of the internal condyle by other methods. 
The separation of the condyle in this way may be easily 
avoided by following the above instructions — the division of the 
femur for more than two-thirds of its thickness before attempt- 
ing to fracture. In making the incision through the bone, if 
the deformity be slight, a single chisel may be used, and if so 
it ought to be made to divide the bone without being with- 
drawn. If the deformity be greater, two or three instruments 
of varied thickness may be used, the first being the thickest, 
the second thinner, and the third the thinnest of all. In this 
way a wedge-shaped opening is made without removal of bone. 
If the deformity be stiLl greater, the wedge opening may be 
enlarged by gently levering aside the soft bony tissue. This 
levering aside is best done after the incision is completed, and 
with the instrument fully into the aperture. It may be seen 
that this levering aside would do away with the necessity of 
using so many instruments, the compression of the bone being 
fiubstituted for the varying thic^ess of the chisels. It is thus 
seen that no bone is removed, and, what is of still greater im- 
portance, the wedge-shaped opening is made, on the inner side, 
of only half the size required for the rectification of the 
deformity; the other half is obtained from the outer side of 
the bone. If it be remembered, the incision goes in to fully 
two-thirds of the femoral transverse thickness, the remainde 
of the bone is snapped or bent. In so doing, the apex of the 
osseous incision acts as a fulcrum, and as the bone is bent 
round so as to fill up the internal wedge, the outer layers of 
bone are either well stretched or a wedge-shaped hiatus is left. 
In this way both the outer and the inner side of the bone con- 
tribute to the formation of the wedge. If a complete wedge 
were removed, the apex being at uie external layer of bone, 
then there would be no hiatus left on the outer side. It 
would, however, be open to two disadvantages : first, it would 
be difficult to do ; secondly, it would be difficult to cut the 
exact size of the wedge to be removed. 'On the other hand, if 
a simple incision is made, the deformity is rectified at the 
expense of the outer side entirely. This does very well where 
the deformity is slight, but where severe, it woidd allow the 
deformity to be entirely rectified by the outer side, and the 
wedge 80 formed on the outer side might be greater than could 
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be firmly filled up. But by the division of the bone in the way 
described by me, a very slight wedge being formed on the inner 
side enables the bone to be fractured more easily than if the 
bone were simply divided by an extremely narrow and fine 
chisel; secondly, it divides the wedge between the outer and' 
the inner side, leaving the portions to be taken from the latter 
to be detennined by the amount of straightening necessary ixt 
make up for the deformity ; thirdly, this small matus or rare- 
faction of the osseous tissue on the outer side will be more^ 
quickly and firmly filled up, and the periosteum is retained, 
though stretched over this slight separation. This would not 
be the case if the gap made were large, as the periosteum would 
then tear. I believe also that this method will make a more 
seemly limb than by taking a large wedge from the inner side, 
or by forcing out a wide gap on the outer. 

Some, in criticising this operation, have expressed a fear 
about the effects of separating the epiphyses, lest the growth 
of the bone would be arrested. If tms operation were through 
the epiphyses I would not entertain any apprehensions of this 
kind, from, among other reasons, the fact that Delore has 
separated the epiphyses in over two hundred cases without bad 
result. But the line of incision indicated in my operation is 
dear of the epiphyses— being above it, through the expanded 
portion of the lower third, or condyloid extremity of the 
femur, — and therefore cannot in any way be liable to produce 
such a result. Again, the line of incision being above the 
insertion of the external lateral ligament and the popliteus 
tendon, these structures are moved along with the external 
condyle, and in no way interfere, but rather help in rectifying^ 
the deformity. 

This operation, then, does not remove any bone ; it neither 
enters the joint nor interferes with the epiphyses ; it rectifies 
the deformity by simple incision, making a compound fracture, 
which, under antiseptics, may be considered a simple one. 
This is the operation which I advanced in my former paper <yn 
Antiseptic Osteotomy (in the Lancet), and which, after having 
tried varioas other methods, I still adhere to. 

I now wish to refer incidentally to another procedure which 
had been tried in some very bad cases, especially in rickety 
subjects, and which may yet be legitimately practised in 
exceptional cases. On April 24th, 1878, having divided the 
femur by a single chisel, I found that, though the limb was 
nearly straight, it was not quite perfect. I therefore divided 
the tibia below through the spine. This was found quite 
sufl&cient to rectify the remaining deformity. In several of my 
earlier cases this was carried out, but for a considerable time 
past I have foimd the femoral incision above described to be 
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ample for all purposes, giving perfectly straight limbs, even in 
markedly deformed cases. 

In a paper published on May 25th, 1878, Mr. Barwell relates 
a case in which he had to £v)de both tibia and fibula, and 
proposes these operations for certain cases of knock-knee. I 
have never found it necessary to divide the fibula in knock- 
knee, nor have I ever seen a case that required it. The fibula 
is not articulated to the iemur, but to the tibia, and therefore, 
as a bone, can have nothing to do with the formation of knock- 
knee. It is a long slender rod, and readily bends to suit any 
slight opening ms^e in the tibia. Its head, giving attachment 
to the extemu lateral ligament, might offer a point of resist- 
ance, but its shs^t is so easily bent in young subjects as to 
affbid a considerable yielding. Though I can scarcely see the 
possibility of a case of knock-knee requiring its division, yet, if 
such did present itself, it would be easy to snap the fibula, at 
the same time as the tibia is bent upwurds after division, thus 
TMaTring a simple fracture of this thin rod, as I do in genu- 
yarum. 

With regard to the wounds, they are not more than three 
quarters of an inch in length, and sometimes less. The wound 
on the inner side of the femur never requires a ligature ; a little 
pressure with a sponge after the elastic band is removed is 
sufficient to stop the oozing. Formerly a catgut drain was 
inserted ; now this is dispensed with, and the wound is dressed 
in the usual antiseptic method. When thoroughly healed 
the wound presents a faint white line, about half an inch in 
length. 

I have now operated on thirty-three limbs affected with 
knock-knee, ike majority by the femoral incision alone, and in 
all the results have been highly satisfactory. There have been 
thirty operations performed by my method by six Glasi^w 
surgeons; and if their figures be added to my own, these 
present over sixty operations for genu-valgum by this method, 
without a single untoward result. — Lancet, Dec. 28, 1878, p. 911. 



60.— KEMARKS ON MORBUS COXARIUS. 

By Dr. H. MACNATiaHTON Jones, Professor of the Queen's 

College, Cork ; Surgeon to the County and City of Cork 

Hospital for Diseases of Women and Children. 

It is with the view of showing that this disease, as most 
British sureeons believe, has at times a strictly diathetic source, 
irrespectivdy of even the slightest injury, that I bring forward 
these cases ; and as the hip-joint has been exdsed in three out 
of the four, and a portion of the femur in the fifth, I thought 
that the brief notice which I shall give of their history might 
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elidt an nsefol discuBsion at this meeting, and an expression ci 
opinion on the merits, indications, and contraindications of 
exdflion of the hip in desperate cases of this formidable affee* 
tion. Three of the children were of the same family ; they w&» 
brought up until the last few years in the country, and bad 
never had any ailment nor any serious illness ; the parenta are 
both perfectly healthy, in fact robust. The children have all 
had, from the time I saw them, an anesmic sallow appearance; 
they are dark complexioned and pallid ; there were five other 
children, and three of these have died, as stated by the parents, 
of various lung affections, since the removal of the children into 
the city, and one has recently had an attack of hsemoptysis. 

C<i8e 1. — Hannah C, aged 6, admitted January 2nd, 1877, had 
been unwell, suffering from morbus coxarius in the second stage 
of the disease. No history of injury of any kind ; parents positive 
on this point. There was a considerable shortening of the limb 
(two inches). She was suffering also on admission from 
diarrhoea and vomiting, with violent periodical pain both in 
th6 stomach and hip- joint. She had outside one or two attacks 
of syncope, with some severe epigastric pain, when her friends 
thought she was dying; these recurred in the hospital. On 
admission, the child was put under chloroform, and the limb 
gently extended and kept so with weight and pulley. After a 
short stay in hospital, the parents took a panic after one of the 
attacks of syncope and removed her. She suffered such pain at 
home that she was brought again to the hospital on April 19th, 
1877, with symptoms of acute inflammation about the joint and 
threatening of abscess. This rapidly formed, and the abscess 
was opened antiseptically shortly afterwards, and a quantity of 
purulent matter evacuated. The leg was kept from this time 
under extension, and antiseptic dressings used. Very soon 
another abscess formed under Poupart's Ligament beneath the 
pubes, which was treated in the same manner as the first. 
From this time, the child passed through the usual painfnl 
course of suppurating hip- joint, with discharges, pain, hectic, 
occasional diarrhoea, wasting, &c. On September 23rd, 1877,' 
I determined to excise the head of the bone and remove any of 
the diseased portion. Accordingly I did so, finding the head of 
the femur completely destroyed, and the shaft softened to about 
two inches below the trochanter. I gouged away a porticm of 
the acetabulum. The entire operation was performed antisep-*> 
tically, and the subsequent dressings for some months were 
antiseptically applied. I did not expect much from this opera* 
tion, and my fears were confirmed by the subsequent complica- 
tions, which made the nursing and care of the case extremely 
difiGlcult. Large pale fiabby granulations formed over the 
wound of an unhealthy strumous nature; the abdomen became 
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tonid and tympanitic ; there were periodical attacks of diarrhoea 
tknd hectic; and, to make matters worse, the child got an 
attack of strumous comeitis and an eczematous eruption over the 
entire face. However, for the past few months, the wound, 
with care and by alternative disinfectant dressings, such as 
oarbolised oil, salicylic acid, &c., has put on a healthy appear- 
ance, and is now healing. The child is looking well, the 
appetite is restored, and the limb is kept in a box splint, in 
which it has lain from the first, after the plaster- of- Paris 
dressings with extension by weight. Certainly the present 
condition of the little patient exceeds my utmost expectations. 

Case 2. — Mike C, aged 4, brother of this last patient, was 
admitted on January 12th, 1877 ; had been ailing for twelve 
months ; now in the third stage of morbus coxarius, rdles all 
over right lung, and diarrhoea, with perspirations and hectic. 
He remained in hospital until the 19th of May, under extension 
with weight and pulley ; he was then so much improved that 
he was sent for change to 'the convalescent home. He did not 
come back to hospital (having been taken from the convalescent 
home to his own house) until September Ist, when he was 
admitted again with an abscess on the point of bursting over 
the trochanter. This was aspirated, and the cavity washed out 
antiseptically. But from this time he became worse, diarrhoea 
set in, and he suffered great pain. On December 19th, I 
operated as in the last case, and the subsequent treatment was 
the same. For a time, he appeared to do remarkably well, and 
the wound healed. There have been two or three fresh forma- 
tions of pus, which have been evacuated. The wound followed 
much the same course ; there was, however, great ema.ciation, 
and more tympanites than in the case of the sister. He is still 
in hospital, and it is difficult to say how the case may terminate. 
[He has since died of the constitutional complications, nearly 
eleven months after operation, the wound having fairly healed.] 

Case 3. — Mary C, aged 8, sister of these two children, was 
admitted on May 1st, 1877, with pain in the hip and knee. 
This pain had rapidly come on with lameness, since she had a 
slight fall fourteen days previously. There was acute pain 
in the hip on admission. She had bronchial rdles over both 
lungs, was delirious, with a nightly temperature of 102 deg. 
This girl was treated in the hospital at first with a long splint, 
subsequently by weight and pidley, with constitutional reme- 
dies. The pain left, and she greatly improved; all sign of 
deformity had disappeared. The father begged to take her out 
of the hospital after three months' stay in it to send her to 
friends at the seaside. This I afterwards found was not done, 
and she was sent back to me on September 1st, her health other- 
wise fair. She was again treated by extension with weight and 
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pulley, which I afterwards changed for ride-splints; but- 
gradually an abscess formed over the trochanter, which was 
early evacuated by the aspirator, and reaspirated on refilling. 
On April 14th, 1878, she was taken home, and there used the 
long splint, and is, I learn, now doing very well. 

Case 4.— E. P., aged 8^, admitted in December 1877, with 
morbus coxarius, otherwise in fair health; shortening to aa 
extent of one indi and a half. Under chloroform, and without 
force, the leg readily came down. It was put up then with 
leather pelvic splint and ride splint ; subsequently I put him up 
by extenrion with weight and pulley. He went on well for 
some time, when an abscess formed below Poupart's ligament; 
and, on aspiration, a quantity of purulent matter was with* 
drawn. This abscess was aspirated on three occarions antisep- 
tically, but refilled after each evacuation. Subsequently, I 
opened it freely, and a quantity of pus escaped. From this 
time, he followed the precarious course of the disease; the 
abscess continued discharging; the health gradually failing; 
he began to assume the characteristic waxy look which aooom- 
panics the later stages of the disease, and the nightly tempera- 
ture range averaged from 101 deg. to 103 deg. I heritated, by 
the parents' wish, to interfere, though pointing out the ultimate 
prospect of an operation. There was no doubt of extensive 
bone implication, though at no time was there any albumen in 
the urine. I found, on probing, general destruction of the 
joint. Keeping up his strength as fairly as possible, I waited 
my return in August to interfere, and I was anxious for I>n 
Sayre to see this and the next case I record. Another opening 
now came at the inner side of the thigh by the inner border of 
the pectineus. Dr. L. H. Sayre, who saw the case with me, 
agreed as to the necessity for excision, remarking, however, oa 
its unpromising nature. Accordingly, on the 23rd September, 
. I operated for excision of the head of the femur in the usual 
manner, under the antiseptic method, removing the pieces 
shown. The joint was completely disorganised, so I gouged 
away the diseased portion of the acetabulum. There was 
difficulty in thoroughly carrying out the antiseptic method on 
account of the inner opening and sinus, which I did not think it 
prudent to interfere with further than to slit it carefully up and 
cleanse it with strong carbolic solution. Otherwise, the wound 
was dealt with in an antiseptic manner. There was little or no 
discharge from the part, and the only pus which formed came 
from the old sinus, and that was very slight. The child con- 
tinued for several months to promise fairly : the wound healed, 
the tympanitic abdomen diminished, the child's spirits and 
appetite improved, but the diarrhoea continued. Again, in 
February 1878, the wound put on an unhealthy appearanoe. 
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Qrey exuberant granulations sprouted out. A fresh abscess 
appeeured at the inner side ; and, though he held on until May 
28th, 1878, and the wound again became healthier, he died on 
this date from the prolonged diarrhoea, which resisted* every 
means used to check it. 

JExaedion of Portion of Femur for Morhtia Coxarius, — ^This 
photograph represents a child aged two years and six months, 
on whom I operated, removing a portion of the great trochanter 
and shaft of the femur (a wedge-shaped piece) for disease of the 
bone, which I decided did not involve the joint. I performed 
this operation antiseptically. The child had been three or four 
times aspirated previously, and was in wretched health at the 
time of this operation. He remained in the hospital altogether 
twenty-five months, being ten months old when admitted, and 
twenty- one months when this operation was performed. There 
was complete re-formation of bone, and peiiect consolidation. 
The child can walk, and was able to stand (both legs being of 
an equal length) before he was discharged from the hospital. 

Bef erring to such cases, Mr. Erichsen says : *'In such opera- 
tions, I have not only successfully removed the greater part of 
the trochanter, but have even scooped out a portion of the 
interior of the carious neck of the thigh-bone at its trochanteric 
end, thus preventing the inevitable disorganisation of the hip- 
joint which would have resulted if the carious bone had been 
idlowed to remain in close proximity to the articulation. In 
this operation, the surgeon necessarily comes into very close 
proximity with the capsule of the joint, and, imless great care 
be taken, this may be opened, and thus the very mischief induced 
which the operation is undertaken to prevent." 

I should mention that, in the child to whom I have just 
referred, a fall from a table was traced as a cause for the disease. 

The practical features of interest in these cases are the following. 
Hiree children of the same family suffer from hip- joint disease; 
two, as far as could be ascertained, having received no injury ; 
the third, from a very slight cause, immediately exhibited 
vymptoms of the disease. In two out of the three, the disease 
runs its course, ending in complete destruction of the joint ; 
the third is saved by early recognition of the disease and sub- 
sequent aspiration. This certainly would point to a special 
constitutional and diathetic cause. Excision gave great relief 
in all the cases in which it was carried out ; the one fatal cas& 
died of the constitutional complications rather than of the local 
disease. One thing only was to be regretted,' namely, that tha 
operation was not performed earlier, before such extensive 
disorganisation of the joint occurred; but the difficulty of 
estimating. the extent of the mischief was specially illustrated 
in these children ; this uncertainty rendering the time of inter- 
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ference an exceedingly difficult matter to decide on. But isiua 
taught me that this is an operation to be carefully considered^ 
and not lightly put aside (for the reason before quoted) in any 
of those desperate cases of morbus coxarius in which disintegra* 
tion of the joint has happened. It is very simple of performanoe* 
the entire difficulty being in the subsequent dressings, and the 
great attention which the children require. My little patients 
were watched incessantly day and night by the ladies in our 
Children's Hospital, and no bedsores or excoriation from first to 
last were present. 

I would put these propositions before the Section. 

Morbus coxarius is a disease which in a large number of 
cases has a purely constitutional or strumous origin, and may 
occur without any injury, or from so slight a shock to the joint 
that we cannot, strictly speaking, assign the term traumatie 
to it. 

Aspiration, to be successful, must be performed in the earlier 
stage of effusion or of pus formation, and hence the importance 
of detecting the first sense of fiuctnation and watching closely 
the symptoms of approachiog abscess in or about the joint. 

Though we may be guided by the situation of the sinuses, 
yet it is extremely difficult by means of the probe to ascertain 
the extent of the joint implication; and in those cases where 
sinuses form and suppuration has occurred without accompany- 
ing symptoms of waxy degeneration, the propriety of excising 
the head of the bone should be considered, and the earlier this 
step is taken, when once the necessity for it is foreshadowed by 
the urgency of the case, the better. — British Medical JoumcUf 
April 5, 1879, p. 504. 



51.— REMARKS ON RESECTION OF THE TARSAL BONES FOR 
TALIPES. 

By James F. "West, Esq., Senior Surgeon to the Queen's 
Hospital, Birmingham. 

The lecture on excision of the cuboid bone for exaggerate 
cases of talipes equino-varus by Mr. Bichard Davy, of the 
Westminster Hospital, which was published in the British 
Medical Journal of April 29th, 1876, together with the abstract 
of a lecture, also by Mr. Davy, on the same subject, in that 
Journal for December loth, 1877, and the case of resection of 
the tarsal bones for congenital talipes equino-varus brought 
before the Boyal Medical and Chirurgical Society on Oct(H>er 
10th, 1876, by Mr. Davies-Colley, of Guy's Hospital, having 
drawn my attention to the possibility of relieving deformity in 
old and severe crises of talipes, I determined to test the value of 
operative procedure by bone-resection on the first suitable < 
that came under my notice. 
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The intractability and relapsing character of club-foot, not- 
inthstanding division of plantar fascia and tendons, and the 
expense to -poor patients of procuring suitable instruments, as 
well as the necessity for prolonged surgical treatment, fully 
justify some attempt at relief by other measures than the ordi- 
nary treatment by tenotomy and mechanical appliances. 

The procedure which Mr. Davy first adopted was resection of 
the cuboid alone, and he reported three cases in patients aged 
respectively ] 5, 9, and 14 years, where it had answered well. 
Subsequently (in 1877) he was " ready to defend, not only abla- 
tion of the cuboid, but an accurate removal of a wedge-shaped 
block of the tarsal arch ;'* such wedge embracing the cuboid, 
the head of the astragalus, part of the scaphoid, the base of the 
metatarsal bone, and a chip of the external cuneiform bone. 
Two cases operated on by him after this manner support the 
opinion in favour of resection of the tarsus, which Mr. Davy 
had enunciated. 

From the results which ensued in Mr. Davy's cases, also in 
the one reported by Mr. Davies-Colley, and in the patient 
whose history I now bring forward, I think surgeons will be 
justified in resorting to similar operative measures in analogous 
cases, and in looking upon any patient with club-foot, whatever 
his age or however great the severity of the deformity, as reme- 
diable, if not perfectly curable, by resection of one or more of 
the bones of the tarsus. The operation may be rendered blood- 
less, or comparatively so, by the use of Esmarch's bandage, and 
the antiseptic method of treating such operative cases deprives 
them of the danger which would otherwise accrue from opening 
so many joints and synovial sheaths without such precautionary 
measures. 

Tenotomy will remain, as before, the operation for the relief 
of club-foot in children and infants ; but in adults, and in many 
of the severe forms of talipes, where tenotomy has been resorted 
to and has failed, resection of one or other of the tarsal bones 
will be found an useful addition to our catalogue of surgical 
Operations. 

The bones at first removed in my patient (whose age was 23) 
were the cuboid and the astragalus ; but, as I found the shape 
of the foot could not be restored without also taking away the 
scaphoid, I did not hesitate to resect that bone also. As far as 
one can judge, after the lapse of ten weeks, the patient is likely 
to have a useful limb instead of being for life a cripple, and of 
suffering constant pain from ulceration of the structures on the 
outer side of the foot, on which she had been obliged from 
infancy to walk. 

So favourable a result in an adult could not possibly have 
been attained by tenotomy, as the shape of the bones removed. 
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-which are now exhibited alonff with models of the limb, the one 
taken before the operation and the other quite recently, forbid 
the belief that, if they had remained, the foot could have ever 
been restored to its normal shape and position. 

Eeaection of Tarsal Bones for Talipes Equino- Varus in an Adtdt, 
— Annie G., aged 23, single, was admitted into the Queen's 
Hospital under the care of Mr. West, on May 13th, 1878. Her 
famuy history was good. She was bom with her left foot 
turned inwards. On admission, she was suffering from talipes 
equino*yarus. Her foot had always been painful, and more so 
in damp weather. Till sixteen weeks ago, she was able to walk 
about, but since that time she had not been able to bear any 
weight on it, because of the great pain which exercise produced. 
The tendo Achillis was contracted, as also were the tendons of the 
tibialis anticus and tibialis posticus, drawing the foot upwards 
and inwards so that the outer border of the foot rested on the 
ground when she tried to walk. The plantar fascia was con- 
tracted. The ungual phalanx of the second toe was drawn 
inwards and overlapped the great toe. The skin on the outer 
border of the foot was much thicker from walking on it, and 
there was slight ulceration of the skin at the base of the fifth 
toe. It was almost impossible to say what was the position of 
the tarsal bones. 

May 19th. After some consideration of the comparative merits 
of resection and tenotomy in long standing congenital equino- 
varus, the former was decided upon. The patient being 
ansBsthetised by ether, a semilimar incision was made on the 
outer side of the foot over the supposed position of the cuboid. 
After division of the ligaments, that bone was removed with 
great trouble owing to its altered position and relations* The 
astragalus was then excised, and the tendons around the ankle 
forcibly stretched. The scaphoid bone appearing to nullify all 
my endeavours to get the foot into a gpod position, was also 
removed. The skin-flaps were carefully adjusted and retained 
by sutures, after a drainage-tube had been introduced into the 
cavity of the tarsus. The operation was conducted under the 
carbolic spray. The hemorrhage, which was somewhat exten- 
sive, was quickly subdued by the pressure of the dressings. An 
outside splint was applied. 

May 20th. The patient had suffered a good deal of pain. On 
removing the dressing, the wound was not perfectly antiseptic 
The foot was in a good position. The patient was weU in 
health ; the discharge was free. lister's treatment was oon- 
tinued. 

May 24th. The wound was dressed every second day. The 
discharge was copious, the wound was healthy, and free from 
unpleasant odour. 
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May 30tli. The discharge was diminishing ; the patient's 
xxmdition was good. 

June 6th. The discharge was much less. The line of incision 
was granulating freely ; the limb was less painful. 

June 12th. The patient was going on well, both locally and 
constitutionally. The foot was placed on an anterior splint and 
swung in a cradle, to improve its position. 

June 19th. The granulations, which were exuberant, were 
ordered to be touched with sulphate of copper. 

June 26th. Antiseptic dressing was discontinued. The foot 
imd leg were ordered to be put up in a plaster-of-Paris case, the 
patient being placed under chloroform in order to prevent pain 
while the limb was being put in its natural position. A window 
was decided to be cut over the wound of incision, so that it 
might be dressed daily with red lotion. 

July 9th. The plaster case was removed, as by its pressure it 
had caused an abscess on the back of the heel» from which escaped 
about half an oimce of pus ; a drainage-tube was introduced, 
and stypium applied. The limb was ordered to be laid on a 
pillow, and no apparatus used for twenty-four hours. 

July 10th. A gutta-percha spKnt was applied to the front of 
the limb ; the dressing was repeated as before. 

July 15th. Another small abscess having formed in the outer 
ankle, it was opened and dressed with stypium ; an inside gutta- 
percha splint was applied. 

July 30th. The openings were dressed every day with red 
lotion and were doing well. The original wound was quite 
bealed by August 5th, and a light starch case was then applied, 
in which the patient was able to walk a little. 

Note» — I beg also to call attention to Mr. E. Lund's paper on 
the same subject, which was read at the Birmingham meeting 
of the British Medical Association, and which I ought to have 
mentioned before, as, being one of the local secretaries of that 
meeting, I had the opportunity of hearing the paper discussed. 
Mr. Lund ingeniously removed the astragali in a severe case of 
talipes equino-varus, where ordinary treatment had failed (see 
British Medical Journal, 1872, vol. ii., page 438). In my case, 
I believe that mere resection of the astragalus would not have 
fluffioed to relieve the deformity, and I certainly think that 
Mr. Davy's plan of removing a wedge-shaped portion of the 
tarsus is more likely to be effectual in similar severe or neg- 
lected oases of talipes equino-varus. — Britieh MedkcU Journal, 
Nov. 2, ISIS, p. 661. 
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52.— ON PAPER LINT. 
By John Chiene, Esq., Surgeon, Edinburgh Boyal Infirmary. 

During the laiit three months paper lint has been tried in the 
wards under my charge in tbe Edinburgh Infirmary. The first 
notice of its use with which I am acquainted is to be found in 
the Philadelphia Medical Times, March 30, 1878. In this paper 
by Dr. Keen, one of the surgeons in St. Mary's Hospital in 
Philadelphia, the paper lint is recommended, first on acoooni of 
great absorbent powers, second on account of its cheapness. 
The objection to its use is that it tears too easily. Dr. Keen 
hopes to remedy this by introducing into its substance threads 
of cotton. The form in which it has been used by me is as 
boracic paper lint. 

Common lint which has been soaked in a boiling saturated 
solution of boracic acid is hung up to dry ; after drying, the 
water passing off, the lint is loaded with boracic crystals. The 
lint so prepared is antiseptic, and is the form of antiseptic 
recommended by Mr. Lister in the treatment of ulcers. 

If boracic paper lint can be easily prepared, and if it is equally 
efficacious, a great saving will be effected. The boracic paper 
lint is prepared in the laboratory of the Edinburgh Infirmary in 
the same way as the boracic common lint. At first difficulty was 
experienced, but these difficulties have been overcome by Mr. 
Barclay, M.B., CM., and a very serviceable lint is now made. 
The paper lint takes up its weight of boracic crystals. If it 
comes into general use it might possibly be impregnated with 
the boracic acid during its manufacture ; boracic acid being non- 
volatile, the paper pulp could be made with a saturated solution 
of boracic acid, and the paper then passed over the drying 
frames. 

Paper lint can be used for almost every purpose that common 
lint is used. I have made use of it principally in the treatment 
of ulcers, as recommended by Mr. Lister. The ulcer is 
thoroughly rubbed with chloride of zinc solution (forty grs. to 
the ounce), the surrounding skin purified with one to twenty 
carbolic lotion, a piece of protective the size of the ulcer is then 
placed on the sore, and then a single or double layer (depending 
on the amount of the discharge) of boracic paper Jint is laid 
over tiie protective, overlapping it in every direction. The lint 
is soaked in the lotion before application. The discharge passes 
out below the protective into the paper lint. After the first 
dressing (if this is sufficient to purify the sore), boracic lotion 
is used as being sufficiently powerful and less irritating than 
carbolic lotion. In very putrid ulcers it may be necessary to 
apply the chloride of zinc lotion twice before purification is 
complete. The frequency of the after dressings will depend on 
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the amount of the discharge. As far as I am able to judge, 
paper lint will supersede common lint, not in consequence of 
its superiority, but in consequence of its cheapness. 

We have now a cheap paper dressing; which can be impreg- 
nated with a non-Yolatile antiseptic, like boracic acid, without 
interfering with the porosity of the dressing. "We have yet to 



get a paper dressing which will retain a volatile antiseptic like 
carbofio acid (giving it off at the temperature of the body) and 
which will still be porous. Dr. Keen speaks of this as a simple 



matter, but my experience is that it is a matter of some diffi- 
culty. In the gauze the carbolic acid is retained by resin ; this 
material renders the paper at once non-porous, and therefore 
useless in soaking up the discharges. Two years ago paper 
suggested itself to the writer as a material which might replace 
the gauze if it could be loaded with carbolic acid and still 
retain its porosity; the carbolic acid being retained in the paper 
by some material analogous to the resin in the gauze. Many 
experiments were made, but no material which could compare 
with the gauze as a dressing could be obtained. Gelatine 
retains carbolic acid ; it is at the same time soluble in water, 
and some preparation of paper might be obtained loaded with 
gelatine and carbolic acid. The American chemists have supplied 
us with the paper dressing, perhaps they may assist us still 
further by loading the paper during its manufacture with 
boradc acid, and by discovering a method of retaining volatile 
antiseptics in paper without in^rf ering with the porosity of the 
material. — Practitioner, JDecemher 1878, jp. 406. 



63,— ON SOME OF THE SURGICAL USES OF ELASTIC 
COMPRESSION. 

By Dr. J. C. Ogilvie Will, Surgeon to the Aberdeen Eoyal 
Infirmary. 

Before entering upon a review of the affections in which 
elastic compression has been found useful, I shall first direct 
attention to the nature of the appliances used in carrying out 
this plan of treatment, and with this view I now pass round 
for your inspection two bandages somewhat dissimilar in 
appearance, but which both owe their remedial properties to 
the presence of the same material— india-rubber — ^while they 
also act in a precisely similar manner, the use of either being 
determined by the presence or absence of certain conditions, of 
which notice will be taken in due course. 

The first bandage is that known as the ** Strong elastic 

bandage," which Dr. Martin, its inventor, thus describes: — 

The material of which it is made is what is technically called 

*'pure rubber.'' Its length is 10^ feet, width 3 inches, and 

yoL. LXXIX. Q 
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thickness of No. 21 of Stnbs's wire gauge." Into one end s 
piece of strong linen cloth is inserted, and to this is attached a 
stout double tape 18 inches long. Bandages of greater length 
and width are occasionally required, but the dimensions given 
are those of the bandage which will be found most generally 
applicable. The surface of the bandage is extremely soft and 
smooth, and its edges perfectly even, so that there is no risk of 
its tearing, which it would do very readily if the slightest notch 
were present. If made of the best Para rubber, prepared with 
the minimum of sulphur and heat needed to effect '* curing" ol 
the gum, a bandage will not only last for a very long period, but 
will be found to improve in appearance as it loses the sulphur 
employed in its preparation. The durability of the bandage is 
matter of some moment, as the cost of a single one of the size 
mentioned is ten shillings. 

The other bandage is an elastic web one, which we owe 
to Professor Lister, who introduced it some years since, and who 
applies it over the edges of antiseptic dressings to prevent their 
shifting, a purpose for which, I feel assured, all who have tried 
it will agree with me in regarding it as simply invaluable. As 
its name and appearance explain sufficiently well its nature, I 
need not occupy time in describing it. It can be obtained of 
any length and width desired — the price is about one shilling 
per yard. 

Having described the bandages, I now pass to their oses and 
modes of application. 

The first class of cases deserving of notice in which Martin's 
bandage may be used with undoubted advantage is ulcers of 
the legs, including those dependent upon a varicose condition 
of the superficial veins, the treatment of which by any means 
short of prolonged and absolute rest in the recumbent posture 
is of little avail, while their proneness to return soon after the 
erect posture is assumed is a matter of everyday experience; 
but by the proper and systematic use of the strong elastic 
bandage, a cure may be effected in a comparatively short spaoe 
of time, and that, too, while the patient pursues his usual 
avocation, "without," as Dr. Martin says, "the necessity of 
an hour's rest or change of posture," and re-ulceration may be 
surely prevented by continuing the use of the bandage, by 
which the occurrence of venous stasis and its accompanjdng 
evils may be averted. 

Daring the past twenty-five years Dr. Martin has treated at 
least six or seven hundred cases of ulcerated legs in this 
manner, " and all, without exception, have been perfectly and 
absolutely cured.*' But lest this statement may lead any one to 
suppose that the bandage alone may be relied on for the cure of 
all ulcers, even those arising from constitutional dyscrasia, it 
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mtist be understood that Dr. Martin distinctly excludes 
syphilitic and scrofalous sores, saying that, although often 
proving a very useful adjunct to treatment, the bandage alone 
is not sufficient, appropriate internal medication being required 
before resolution can be effected. 

The treatment of ulcers by Dr. Martin's method, although 
only recently introduced into this country, has attracted con- 
siderable attention, and its usefulness has already been attested 
by two very competent and trustworthy observers, Mr. Jonathan 
Hutchinson, of the London Hospital, and Mr. Callander, of St. 
Bartholomew's, and my own comparatively slight experience of 
it is of such a character as to convince me of its utility, and to 
encourage me in continuing it. 

As an illustration of the good effects of the mode of treat- 
ment under notice, I bring before you a patient who became an 
inmate of one of my female wards three weeks ago. When 
admitted she was suffering from a varicose ulcer of the leg. 
The ulcer was about two and a half inches in length, and one 
and a quarter in breadth ; its surface was covered by the usual 
unhealthy-looking grayish granulations, and it was surrounded 
by a wide halo of inflamed skin. On 16th October a strong 
elastic bandage was applied. Two days afterwards the ulcer 
was found to be diminished in size, a distinct rim of new 
epidermis having invaded the ulcerated surface. In twelve 
days' time it was half healed, and now — exactly three weeks 
since treatment was commenced — ^it is all but whole. The little 
spot that still remains uncovered by epithelium is as healthy- 
looking as could be desired, and the inflammatory redness has 
completely disappeared. This patient had previously suffered 
from varicose ulcer, and on that occasion she was an inmate of 
an hospital for two months, and was confined to bed for nearly 
the whole of that period. The case is therefore a striking and 
convincing one, and so satisfied is she with the mode of treat- 
ment adopted on the present occasion, and with the comfort 
afforded by the bandage, that she has purchased one for future 
use. The directions given as to the manner of applying the 
bandage are as follows : — ^The patient should put it on while in 
bed before the veins of the leg becomedistended. with blood, which 
they do immediately after the erect posture is assumed. The 
bandaee should be applied by winding one turn just above the 
malleoli, then one round the instep and sole, then up the leg, 
spirally, round and round, to the knee, each turn overlapping 
that below it from one-half to three-quarters of an inch. If 
there is any redundant bandage it can be wound round the leg 
below the knee, the tapes carried in different directions, and 
tied. It should be applied with just sufficient snugness not 
to slip down. The moment after the foot is put to the ground, 
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the limb is so increased in bulk by the increase of blood in its 
Teins that the bandage becomes of precisely the proper degree 
of tightness, and, no matter how active the exercise or labour ol 
the patient, it will remain in position all day. When the 
patient undresses at night the bandage is to be remoTed, and 
the limb wiped dry ; a piece of soft old linen moistened witii 
olive* oil, or some equally simple dressing, laid on the ulcer, and 
retained in place by a few turns of an ordinary roller. The 
bandage should be sponged with water (cold will do, but wann 
is better), and hung over a line to di^, in readiness for the 
morning, or it can be wiped dry at once, and rolled up, with 
the tapes in the centre. In the morning the leg should be 
washed, and all traces of oil or cerate should be carefully wiped 
away, as contact with any fatty matter would tend to injure the 
rubber of which the bandage is made. The use of stimulant or 
antiseptic applications is uncalled for ; therefore the treatment 
is of so simple a character that it can be easily carried out by 
even the most ignorant patient without the aid of medical 
supervision. When giving instructions regarding the proper 
mode of applying the bandage, the patient should be 
told that during the first week or two an eruption will 
probably appear about the parts, but that no treatment is 
required, as it will disappear spontaneously. The curative 
effects of the bandage in cases of varicose ulcer may be 
ascribed to the support afforded to the veins, the destruc- 
tion of their valves, and the loss of contractile power of 
their coats being compensated for by the regular elastic support 
which it affords, — to the absorption of the products of iiifiam- 
mation being induced by the constant pressure it exerts, while 
granulation growth is favoured by the moist, humid atmosphere 
to which the ulcer is constantly exposed, the granulations, and 
tender young epithelium, being at the same time protected from 
external injury by the soft and regular surface of the rubber. 

Dr. Martin speaks favourably of the use of the bandage in 
the treatment of varices of the legs unaccompanied by ulcerB» 
and advances the opinion that it thII not only prove palliative 
in such cases, but that a cure may be achieved ; on this latt« 
point, however, the evidence he adduces is very meagre. Ol 
its palliative influence, and of its great superiority over tiie 
elastic stockings in common use, I have myself had striking 
and convincing proofs. Eegarding its curative effects, I am as 
yet unable to supply any data, but keeping the pathology of 
the affection in view, I feel somewhat incHned to doubt the 
possibility of a real and permanent cure ever being attained 
without having recourse to operative procedures. 

Before leaving this part of the subject, I would point oni 
that the elastic web bandage is not only equally suitable for the 
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treatment of varices unaccompanied by ulceration, but tbat it 
seems to me to be preferable to Martin's bandage, for, on 
account of the openness of its texture, free circulation of air 
about tbe parts is allowed, and thus the occurrence of any 
irritation arising from confined perspiration is avoided, while 
the appearance of the web bandage renders its use more accept- 
able to fastidious patients than that of the somewhat dumsy- 
looking india-rubber one is likely to do. For those to whom 
expense is an object, Martin's bandage should be ordered, for 
although its original cost is somewhat greater, ultimately it is 
really cheaper, as it lasts for an indefinite period, while the 
web bandage gradually loses its elasticity, becoming less and 
less elastic after each occasion on which it is washed. An 
iEsmarch's bandage would undoubtedly be more elegant than 
either of those mentioned, but it would be found by far too • 
expensive for general use. 

The second class of diseases in which elastic compression will 
be found of value is a very important one — viz., affections of 
joints, including, among others, tumour albus, or gelatinous 
transmutation of synovial membrane, eifusion into joints, and 
sprains. In the first mentioned — white swelling — I have found 
•elastic compression invaluable, and I firmly believe that in the 
web or rubber bandage we possess a means of treatment capable 
of effectinpr more good than any of the modes yet devised, and 
that results may now be obtained which, before the introduc- 
tion of elastic bandages, would have been deemed impossible. 
In the commencement of this paper I mentioned that, for some 
time previous to the publication of Dr. Martin's paper, I had 
been employing elastic bandages in the treatment of disease, 
and it was in cases of this kind that I first used them, the 
results obtained being of a most satisfactory and unlocked for 
-character. 

It is unnecessary to occupy time with details, but I may 
mention that two of the cases were recently in Martha's ward, 
and that their steady progress was watched with much interest, 
and evident satisfaction, by a large number of students, and 
by several practitioners, who from time to time accompanied 
me during my visits. Ultimately I had the pleasure of direct- 
ing attention to the fact, that, by the systematic use of elastic 
pressure, the abnormal appearances had been entirely dissipated, 
4knd that the previously aifected joints were now as sound as 
their fellows. Both cases were well-marked examples of pulpy 
degeneration affecting the knee-joint ; in one the disease had 
'existed for years, during which the child had been subjected to 
various modes of treatment, but without any good resulting, 
.and so obstinate had the disease proved that operative treat- 
ment, at no distant date, had been held out to the parents as 
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the only means by which there was any hope of the child being* 
restored to health and ultimate usefulness. The time occupied 
by treatment was of considerable duration, still the results 
amply repaid the exercise of patience on the part of both 
patient and surgeon. The bandage used was the elastic web 
one — and here it seems to me to be more suitable than the 
other, as it can be applied with greater nicety to the unequal 
surface which it has to embrace ; and as it should be worn 
constantly both during day and night, the free circulation of 
air allowed by the open texture of the bandage is a decided and 
evident advantage. 

Dr. Martin does not seem to have made use of his bandage 
in the disease just mentioned, but he has employed it with 
manifest success in cases of effusion into joints, where I hare 
myself found elastic compression most useful. In chronic cases 
he advises aspiration, followed by the application of his band- 
age ; in recent cases the bandage alone suffices. Kegarding the 
combined use of aspiration and compression, he says, '* I have 
never known a case in which this was done where effusion 
returned ; ** and, conversely '* I have never known a case where 
such a joint was aspirated, and no such support afterwards 
applied, in which effusion did not return, whether the synovitis 
was the result of injury or of disease." 

After aspiration the bandage should be worn contintuyusly, 
both day and night, for at least six weeks, but rest need only be 
prescribed for the first two or three days, after which the 
patient may resume his avocations with perfect safety, re-effu- 
sion being prevented by the firm pressure exerted by the elastic 
covering in which the joint is encased. If the bandage be 
removed for but a single day — especially during the early part 
of the treatment — the synovial sac may again become distended 
with fluid, therefore strict injunctions for its constant use 
should be given, and the patient should be warned of the 
probable imdesirable effects which may follow the disuse of the 
appliance for even so short a period as twenty- four hours. 

In sprains the use of the bandage will at once recommend 
itself to all, for the employment of elastic compression and 
support in cases of the kmd is as soimd in theory as experience 
has proved it to be in practice. In what is known in common 
parlance as a sprain there is generally rupture in a greater or 
lesser degree of some of the ligaments, attended by extravasation 
of blood, and followed by exudation of inflammatory products ; 
and no better substitute for the torn ligaments could be found 
than that supplied by an elastic bandage, and no more potent 
method could be devised for the prevention of imdue emision, 
or for setting up its absorption, than the gentle, yet continuous, 
compression which it affords. 
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Tlie so-called antiphlogistic treatment of sprains by leeches, 
fomentations, and lotions, has for the most part been replaced 
by the more rational one of ^pressure and immobilisation from 
the first, while the correctness of Yelpeau's statement that 
"compression is the sovereign resolvent in contusions with 
infiltration and swelling," is universally allowed. Many excel- 
lent methods of treating sprains on this principle have be^i 
suggested, such as the strapping system advocated by Baynton, 
the mimovable apparatus of Seuti]^, and the cotton- wool dres- 
sing, the paste-board splints, and accurate bandaging of 
Sampson Gamgee ; but the elastic bandage seems to me to be 
possessed of advantages peculiar to itself — advantages of no 
small moment to both patient and surgeon — for suffering is 
lessened, a more certain and speedy cure is effected, and the 
means by which such desirable results may be obtained are of 
the simplest possible description. The firm support afforded by 
several folds of the sttong elastic bandage is as efficient in 
maintaining physiological rest of the wounded part as splints 
or fixed bandages, while the hete noire of this latter mode, viz., 
the remodelling of splints, and the removal and replacement of 
stiff bandages, necessitated by the gradual shrinkage of the 
limb as absorption goes on, is avoided, for the elastic bandage 
contracts as swelling diminishes, and even if it has to be reap- 
plied it is only the work of a few minutes, and thus tiie time 
and trouble involved are much lessened. 

Moreover, absolute fixation of joints by stiff bandages is not 
nnfrequently attended by most undesirable sequelae, for, as 
Martin remarks, it is '* very apt to lead to a very decided 
stiffening, sometimes to a degree, permanently impairing the 
usefulness of the articulation, and nearly approaching anchy- 
losis ; " but when the elastic bandage is applied in such a 
manner as to act as a temporary substitute for the torn liga- 
ments, it affords a firm, strong, constantly resisting force, by 
which distortion of the part is prevented ; while it still permits 
the natural motion of the part to an extent sufficient to render 
the occurrence of subsequent stiffiuess of the articulation ex- 
tremely improbable. 

When using the bandage in the affection now under notice, 
" the one thing to be borne in mind," says Martin, " is that the 
bandage is a temporary substitute for the injured ligament or 
ligaments, to take the place of them, and so permit them to 
have that undisturbed rest which is absolutely essential to their 
perfect repair. The application of the bandage must, therefore, 
be so made as to support the joint in sucl^ a way as to prevent 
motion to an extent or in a direction which would apply exten- 
sion to the injured ligaments." 

The exact method in which the bandage should be applied. 
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therefore, depends upon the character of the injury, and upoii 
the nature and degree of ^ the displacement, should any be 
present, thus it is impossible to give any specific directions for 
its use; but, if the practitioner has any just ideas of the true 
indications of treatment, he will experience but little difficulty 
in fulfilling them. 

In many fractures of the extremities there is a wide field of 
usefulness for elastic compression, for, as in sprains, undue 
swelling is prevented, absorption of bloody and other extrava- 
sations is accelerated, and the splints being held in position by 
a constantly contracting elastic bandage continue to act as 
efficient supports to the fractured bones for a much longer 
period than when they are retained by an ordinary roller. On 
account of the manipulation of the injured part being thus 
reduced to a minimum, union proceeds more speedily, and a 
saving of pain and anxiety to the patient, and of trouble to the 
surgeon, are effected. In fractures of the ribs I have not yet 
tried the elastic bandage, but I expect that it will prove most 
useful in such cases, as I have found that the web bandage when 
applied to the thorax kept its position perfectly notwiuistand- 
ing the active exercise of those who were the subjects of treat- 
ment. The superiority of a tight-fittinc elastic covering (such 
as that afforded by a carefully-applied web bandage) to the 
strips of plaster or binders in common use in cases of fractured 
ribs, seems so manifest that it is unnecessary to enter further on 
the subject. 

Martin's experience of his bandage in fractures has apparently 
been somewhat limited, as he only speaks of its use in a case of 
"green- stick" fracture, and in three cases of faulty union of 
recent fractures where he succeeded in overcoming the resTilting 
deformities by means of his appliance ; and although the strong 
elastic bandage would doubtless prove efficient enough, it was 
to the use of the web bandage that I referred when just now 
speaking of the value of elastic compression and support in the 
treatment of fractures. 

In chronic abscesses I have found aspiration followed by 
elastic compression most useful. In some cases obliteration of 
the abscess cavity has followed a single introduction of the 
needle, and of this I had recently an excellent example in Anna's 
ward. The abscess was one of considerable size and standing 
in the upper part of the left thigh of a young female. It was 
aspirated, and a considerable quantity of strumous pus was 
allowed vent; the part was then firmly bandaged with an 
elastic roller ; no re-accumulation of fiuid took place ; and 
when the patient was discharged, no trace of the swelling was 
discernible. 

In sinuses so situated as to permit the use of the bandage» it 
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proves a valuable adjunct to the treatment introduced by Volk- 
mann, for if a bandage be applied after the sinus has been 
thoroughly cleared of the unhealthy granulation tissue by 
which it is lined by means of the sharp spoon, its closure will 
be greatly hastened by the exercise of external elastic com- 
pression. 

In enlarged burssB, treatment similar to that advocated in 
chronic synovitis will be found safe, efficient, and satisfactory. 

The remaining affections in which Martin has employed his 
bandage with success — viz., oedema of the limbs, rheumatic and 
neuralgic affections of joints, erysipelas, and some cutaneous 
diseases, and as a temporary dressing after dislocation — call for 
no special notice, although his observations are both interesting 
and instructive. And now, as I fear that my remarks have 
already extended to an undue length, I must bring this paper 
to a conclusion. In doing so I would say that I have 
endeavoured to lay before you as concisely as possible some of 
the advantages attending the use of elastic compression, as seen 
by Dr. Martin and myself ; and I trust that what I have said 
may induce some of the members of the Branch to give a fair 
and impartial trial to a mode of treatment which has much to 
recommend it, and which, I feel assured, will occupy at no 
distant date a sure and prominent place in surgical therapeutics. 
— JEdinhurgk Medical J(mrnal, March 1872, p. 782. 



54.— THE INDIA-RUBBEB BANDAGE FOR ULCERS AND 
OTHER DISEASES OF THE LEGS. 

By Dr. Heney A. Martin, Boston, U.S.A. 

I am extremely anxious that my method of treating, not only 
old ulcers, but all ulcers, and particularly varicose ulcers, of 
the leg, and not only these, but. many other diseased and 
impaired conditions, especially of the lower extremities, by the 
use of strong and perfectly elastic bandages of ** pure rubber," 
should be fully and accurately presented to the notice of the 
profession of Europe. I have practised this method for very 
nearly twenty-five years ; at first for ulcers and eczema of the 
legs only, but subsequently its admirable applicability to other 
cases has been ascertained. During all this long series of years, 
I have thus treated a very large aggregate of cases; have 
thoroughly learned the really marvellous rapidity, thorough- 
ness, and solidity with which cures are thus accomplished of 
cases and classes of cases which largely yielded under other 
methods more or less complete opprobria of surgery. All 
that I have written on this subject, however exaggerated and 
over-confident it may appear, is the result of almost innumerable 
observations. Not one word has been published which has not 
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been most fully verified in my own experience, or whicli cannot 
be easily and certainly confined by the observation of those 
who choose to take the perhaps unusual but certainly judicioas 
course of fully and fairly testing a perfectly safe and simple 
method previously to utterine critical judgment upon it. 
Although so long practising uie method of treatment by the 
'*pure rubber" bandage, and freely communicating my expe- 
rience in conversation with my friends, I never made a wider 
annoimcement till at the meetins of the American Medical 
Association at Chicago in June 1877. I then made somewhat 
extended extemporaneous remarks on the subject, which by the 
vote of my hearers, was subsequently included in a paper pub- 
lished in the volume of Transactions of the Association for 
1877. In accordance with very numerous and urgent requests, 
I also published a paper in the Chicago Medicid Journal and 
Examiner for November 1877. These two publications made 
the method very generally known throughout this country. I 
learned that an innovation in practice which claimed so much, 
announced by one so far from eminent as myself, might meet 
with but scant notice ; but in this I was most agreeably dis- 
appointed. I have, in person and by letter, received the thanks 
of himdreds of American practitioners, and their assurance that 
the results in their hands of the practice I advocated had fully 
confirmed all and much more than all that I had asserted. 

As the publications to which I have alluded are probably not 
readily or at all accessible in England, I think it proper to 
briefiy state, for the information of English surgeons, the 
manner in which I apply the pure India-rubber bandage for the 
cure of ulcers and eczema of the legs. Before doing this, I 
would simply enumerate the other cases in which I have in 
actual practice found the bandage to be of unequalled value. 

1. Certain diseases and injuries, and results of disease and 
injury of joints, particularly of the knee and ankle. Among 
these, I would especially mention synovitis, both acute and 
chronic. In acute cases, even where effusion is considerable, by 
the bandage alone ; in chronic cases, even with slight effusion, 
after aspiration ; the bandage to be worn continuously day and 
night for a sufficient length of time. Also in every variety, 
recent or of long standing, of ** sprain," and the very numerous 
cases of weakness, relaxation, and pain on exertion of the knee 
and ankle; and also in much less frequent instances of the 
elbow, wrist, and great toe- joints. 

2. In diseases of the burssB mucosae, particularly in the disease 
called '^ housemaid's knee," after perfect aspiration. I have 
treated seven of these cases, and one of great effusion and con- 
sequent enlargement of the bursa pateUsd, with perfect and 
immediate success. 
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5. As a very efficient palliative in oedema and anasarca of the 
lower extremities, and of that extreme and painful oedema of 
the arm which is one of the many miserable complications of 
cancer of the breast. I have treated two of these latter cases 
with the effect of reducing the arm to nearly its normal size 
in forty-eight hours, and with great relief to the patient. 

4. An inestimable palliative, and, even when worn con- 
tinuously for long periods, absolutely curative of varicose 
disease of the leg. I have had many patients, and have heard 
of many more, who have substituted the bandage for the very 
expensive elastic stocking, and thus obtained, at an entirely 
insignificant expense, palliation incomparably superior to what 
they had previously experienced, and with a good prospect, if 
the use of the bandage should be persisted in for a year or more, 
of great permanent and even radical relief and cure. 

j5. In the often extremely distressing oedematous and varicose 
condition of the lower extremity in pregnant women. Besides 
the great relief, while in the erect position, thus afforded 
during the continuance of pregnancy, the permanent varicose 
disease which follows repeated pregnancies, or even a sii^l^ 

?regnancy, is, by the use of the bandage, most surely averted, 
have had many patients who have used the same bandage in 
several successive pregnancies. 

6. In cases of phlebitis and phlegmasia dolens, the effect of the 
bandage is in every way admirable, as will be readily believed 
by every one who has observed the effect of a single day'a 
application ; warmth, pressure, moisture, and firm.and constant, 
but gentle and equable, support are what the bandage affords, 
and are precisely what are most desirable in these cases. 

7. In cases of cellulitis of the leg and thigh. If applied in 
the very earliest stages, I know no means so likely to prevent 
suppuration ; but if, as is generally the case, applied too late to 
prevent abscess, I am aware of nothing, for obvious reasons, so 
likely to promote healthy and prevent diffuse suppuration. 
After the opening of an abscess in the thigh, for instance, the 
bandage, properly applied, is of quite unequalled value in pro- 
moting the constant evacuation of the cavity, securing its 
perfect, rapid, and solid closure, and preventing the formation 
of sinuses and ffstulee. 

8. The bandage has been found very useful in a few cases of 
"greens tick" fracture and vicious unio» of recent fracture. 
Surrounding a proper splint, it ha,s afforded a constant and con- 
siderable but gentle pressure, which has served to gradually but , 
perfectly correct irregularities of form, and, in the first named 
cases, has accomplished that perfect reduction which is not 
always obtainable by the application of great force. 

9. Besides its unequalled value in eczema of the legs, the 
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bandage has been fonnd extremely useful in many diseased 
states of the skin, and is very confidently recpmmended in any 
case, however named, which is caused and maintained by irre- 
gular circulation and conseauent defective or redundant nutrition, 
by deficient moisture or pliability, due to torpor or obstruction 
of the cutaneous glands and follicles, or redundant proliferation 
of epithelial cells. This list, lone and pregnant as it is, does 
not mclude all those cases in which other physicians as well as 
myself have found the pure rubber bandaee very useful ; but I 
will not continue it f urtner than to state uiat Dr. Boutecou, of 
New York, one of our most justly eminent surgeons, has com- 
municated to the journals his very satisfactory results in treating 
by these bandages, not only phlegmasic enlargements and 
abscesses of the female breast, but in arresting the growth, and 
even gradually obliterating adenoid and fatty tumours of the 
mammsB* 

In the treatment of the various cases I have enumerated, 
bandages of varying length, width, and thickness are employed. 
In a few cases it is desirable to apply a bandage from the foot 
to the groin. The length of such a bandage should be about 
seven yards ; its width three or three inches and a half ; its 
thickness, if l^e case be one of phlebitis or varicose disease, No. 21 
of Stubbs's wire gauge ; No. 19, if more support be needed, bs in 
a case where, with other disease, there should be weakness or 
disease of the joints. If the case be one of eczema or other 
cutaneous affection, only a much thinner bandage will meet all 
required indications wluch, in such cases, are not pressure and 
mechanical support, but exclusion of air and profuse diaphoresis 
and its results. In disease or injury of the ankle, I use a 
bandage five feet long, three or three and a half inches wide, 
and No. 19 (Stubbs's gauge) in thickness. For the knee, one of 
seven feet and a half, and the same width and thickness as for 
the ankle. In many cases of knee-trouble, I prefer a bandage 
fifteen feet long, three inches and a half wide, and No. 19 thick, 
to be wotmd from the foot upward, including the knee ; for, if 
applied to the knee alone and with sufGlcient closeness, an nnde> 
sirable amount of oedema of the leg would be induced. All 
the bandages have a strip of strong linen inserted in one end, 
to which is strongly sewed a stout double tape eighteen inches 
long. The material is what is here technically called ** pure 
rubber," t.c, the best Para india-rubber "cured" witb the 
mioimum of sulphur necessary to produce with heat that 
wonderful effect of vulcani'^ation which, if properly accomplished, 
renders the gum practically indestructible and of perfectly and 
permanently resilient elasticity. The bandages which formerly I 
was obliged to have manufactured for my own use are now 
produced by the manufacturers of india-rubber throughout 
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this country, and can be obtained from all the dealers. If there 
should arise any demand for them in England, they can, of 
course, be produced there as well or better, and certainly at a 
lower price, than in America. 

For the treatment of ulcers of the leg, its most important 
and frequent application, the bandage should be three yards and 
a half (ten feet and a half), not twelve yards, as Mr. Hutchinson 
is made to say in the report, three inches wide, and of the thick- 
ness of No. 21 (Stubbs's gauge). It shoidd be rolled up 
with the tapes inside. It is to be applied directly to tbe 
shin and surface of the ulceration without any lotion, salve, 
or other dressing whatsoever. The statement attributed 
to Mr. Hutchinson, that a piece of lint may be placed over the 
ulcer, has no' authority from me. An essential point in the 
method is that nothing whatever shall be applied between the 
bandage and the ulcer. In a very few cases, a hypersesthetic 
patient has been, or thought he (or she) was unable at first or 
at all to endure the rubbernext the skin, and, in these cases (not 
one in a hundred), I have directed that a linen, cotton, or thin 
flannel '* roller" should be applied to prevent the immediate 
oontaot of the rubber. I have done this rather than renounce 
the great advantages of the india-rubber bandage entirely; but 
it always delays the cure of the ulcer. In cases of uncompli- 
cated varicose disease, or in many joint cases in which the 
important use of my bandage is the support and security it 
affords, there is no objection to the application of an ordinary 
bandage under the rubber ; but, in cases of ulcer, eczema, and 
other cutaneous diseases, and many where the joints are affected, 
it is necessary, for the full attamment of the benefits of the 
treatment, that the bandage should be in immediate and close 
contact with the skin. The bandage should be applied in the 
morning, before the patient has for any length of time been on 
the feet. The best way is to apply it in bed before rising. One 
turn is to be taken just above the malleoli; then obliquely 
round the foot and again up and round the ankle, just below 
and overlapping the first turn; and so spirally up the leg, 
round and round, without reduplication, to the patella, just below 
which any superfluous bandage may be wound, the tapes 
separated, carried in opposite directions, and tied. Each turn of 
the bandage should overlap the preceding from one half to 
three-quarters of an inch. If it be applied in bed, it should 
be wound with just enough snugness not to slip down. When 
the patient assumes the erect position, the leg at once enlarges, 
from the accumulation of blood in its veins, and the bandage 
becomes of precisely the requisite closeness of application, and 
may be worn all day without readjustment, no matter how 
active the exercise or labour of the wearer. 
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If the bandage be applied after the patient has been on bis 
feet, it should be wound with sufBlcient closeness to put the 
in<Ua-rubber at each turn 9lightly on the stretch. If it be pro- 
perly applied, there should be no impleasant sense of tightness* 
but merely of comfortable and easy support. The patient 
should wear the bandage all day; at bedtime, it should be 
removed. The limb as well as the bandage will be fonnd 
bathed in moisture. The leg should be wiped dry ; a piece or 
pieces of oiled linen rag should be applied to the ulcerated saiy 
face, and retained by a few turns of an ordinary roller. The 
bandage should be rinsed with clean water and hung up to dry, 
to be ready for reapplication the next morning. In some cases, 
where the secretions are foetid or the patient filthy, it is well to 
rinse the bandage in carbolised water. In such cases, I advise 
that the leg should be washed with tar or carbolised soap and 
water. This antiseptic measure is proper and advisable, but 
does not seem to be essential to the treatment ; for I have seen 
many cases where there was an utter neglect of everything like 
cleanliness, and in these cases results were as rapidly and com- 
pletely successful as in those in which the greatest regard had 
been paid to the proprieties. In the morning, when the band* 
age is to be reapplied, all oily or greasy matter should be wiped 
from the stem with a dry rag. This is the entire treatment : 
india-rubber bandages worn while in the upright position ; a 
simply defensive dressing while lying down. In a few days 
after the bandage is first applied, papules, often in consideralde 
number, t^pear ; these, if the treatment be continued, very 
rapidly suppurate, discharge, and disappear, not to return. 
Each of these pimples indicates an obstructed follicle. They 
sometimes look quite angry, and even resemble minute furuncles. 
Under the bandage, they run a very rapid course, leaving the 
skin in a perfectly healthy and unobstructed state. 

After the treatment has continued for a week or ten days, the 
skin becomes of a rosy colour, and is sensitive to a degree which 
sometimes alarms the patient. This is due to the perfeot 
maceration and removal of the outer and effete layers of epider- 
mis, and this most perfect removal of all obstruction to the 
discharge of the normal functions of the skin is, without doubt, 
the principal reason for the very remarkable effect of this 
treatment in certain cutaneous diseases, particularly eczema. It 
is well known that the skin of ulcerated legs is often, indeed 
generally, in a very unhealthy condition, dry, scurfy, covered 
with pimples, and» not unfrequently, with an eczematous emp- 
tion. I have never known such an instance in which, by the 
time the ulcer has been thoroughly cicatrised, the skin has 
failed to be restored to a condition of perfect health. In old 
cases of ulcer in elderly, poorly-nourished people, this change is 
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yery marked indeed. The dry, almost parchment- like surface, 
shedding epidermal scales at a touch, becomes perfectly soft, of 
satin-like smoothness, and totally free from lichenous, papulous, 
and eczematous eruption. 

The results of this treatment are most marked, in that yery 
large class of ulcers of the leg complicated with yaricose disease 
of the superficial yeins. Progress towards cicatrisation can be 
noted at the end of the second, or even of the first day, and 
from day to day. The cicatrisation is firm, smooth, and 
enduring, far beyond what I haye usually observed as the result 
of other treatment. It is a noticeable fact that, under the 
bandage, the scars of old ulceration, unless exceptionally sound 
and smooth, break down and are rapidly replaced by new and 
better cicatricial tissue. In old, indolent, hard-edged ulcer, the 
e£Fect of the bandage is not so rapidly curative, but far more so 
than by any other method that I have ever observed. I have 
treated these cases by the bandage alone, but there is no doubt 
that the results of treatment may be much sooner attained by 
the destruction of the indurated, almost cartilaginous, margin, 
by the knife or potential cautery. I have alluded to the treat- 
ment of eczema by this method. The details of treatment are 
almost exactly the same as for the ulcers which are so frequently 
complicated with eczema. The only difference is, that in the 
latter disease it is well, with a view to a rather more rapid cure, 
to wear the bandage night and day, removing it morning and 
evening for the purpose of renewing the bandage and wiping or 
washing the limb. In the treatment of ulcers, the bandage 
need be -v^om during the day only. Although I have had a 
few patients who preferred the bandage at night to a merely 
defensive dressing, the sreat majority prefer the latter, and 
the continual use of the oandage offers no real advantage in 
any case of ulcer of the leg, unless, perhaps, those of a very 
indolent character, with very hard thick edges, in which the 
pressure of the bandage alone is relied upon to induce the 
absorption of the latter. 

The great advantages of the method are the following. The 
patient is not for a moment obliged to discontinue his occupa- 
tion, however laborious that may be. So far from this, 
indeed, that the application of the bandage enables many, 
principally of those suffering from varicose disease, whether 
complicated with ulcer or not, to labour with ease and 
freedom from pain, who without it could only labour 
painfully or not at all. The bandage accomplishes, even 
more perfectly, the one important end gained by observance of 
the recumbent position ; viz., relief to the embarrassed circula- 
tions and consequent impaired nutrition of the skin. This is, 
however, by no means ike only advantage that the bandage 
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ofiEers, and patients working every day and all day progress 
more rapidly and to a more perfect and solid recovery 
than if strictly confined to the recimib»it position without the 
elastic bandage. When the circamstanoes of the vast majority 
of the sufferers from aggravated varicose disease and ulceration 
of the legs, and their akaost utter inability to cease from labour 
for any great length of time, are taken into consideration, the 
great value of a method of treatment which does not necessitate 
a cessation of that constant labour, which is the hard condition 
of mere existence, must be at once admitted, 2. The labour of 
the surgeon, in treating a very numerous class of patients 
demanding relief but generally able to afford but very scant 
honoraria, if any, is by this method reduced to a minimum. As 
I have said, a single interview with the patient, a demonsti'ative 
application of the bandage, and some brief and simple direc- 
tions, are all that each case requires. — BritUh Medical Journal, 
Oct. 26, 1878, p. 625. 

65.— THE SOLID RUBBER BANDAGE. 

By Dr. Henby A. Martin, Boston, U.S.A. 

I wish to say a word or two in regard to the sort of bandage 
I recommend. In all the papers I have written on the subject, 
I have directed the use of bandages of a certain thickness, as 
being, on the whole, the best.* Bandages somewhat thinner 
would imdoubtedly fulfil almost all indications in a large pro- 
portion of cases ; and very much thinner bandages would meet 
the requirements of certain cases, as of some cutaneous affec- 
tions, particularly eczema, if uncomplicated with a varicose 
condition — every requirement, indeed, excepting one, viz., 
durability. The thinner the bandage, the lower the price at 
which it can be obtained, even if the materials be the best ; but, 
taking into consideration the fact that very thin rubber 
bandages are very apt to be torn, to be stretched out of shape, 
and to be acted on by moisture in a way that renders them 

• The thickness recommended is 19 (8tubbs*s wire gauge) for bandages for the 
knee and ankle ; and in some cases, as of oedema, in which finn and considerable 
pressure is desirable. No. 21 in the very large majority of cases in which the 
rubber bandages are recommended. Of course, bandages a little thinner would 
often answer in many cases, but no better than those I advise ; and it is very 
desirable to simplify the matter, and not to have a useless and confusing multi- 
plicity of sizes and thicknesses. The width recommended is three inches and three 
and a half inches ; the latter width for bandages for the knee and ankle, and 
where it is necessary to apply a bandage from the foot to the groin. The width 
of three inches and a length of ten feet and a half are proper for bandages for 
ulcer, eczema, <fec., of leg below the knee. Smaller bandages six feet in length, 
two and a quarter inches wide, and twenty-one inches (Stubbs's gauge) thick, am 
made for children's legs, and for the wrist, Ac, of adults, but are rarely required. 
The bandage of ten and a half feet long, three inches wide, and No. 21 thick, 
meets the requirements of ninety per cent, of all the cases to which the pure 
rubber bandage treatment is peculiarly applicable. 
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irregiilar and uneven, and on all these accounts that they will 
often require to be renewed in the treatment of even a single 
case, while one of the thicker bandages, of proper quality, is 
not only sufficient for the treatment of a single case through its 
whole course, but for the cure of many successive cases, I have 
no hesitation at all in repeating my recommendation of 
bandages of the thickness indicated in my paper in the Journal 
of October 26th, as on all accounts the best, and, although they 
cost somewhat more, in the end the most economical. As it is 
my hope that this method may be largely introduced into 
hospital and infirmary practice, and so become a benefit to the 
vast masses of the suffering poor, I am anxious to be understood 
on this point clearly. The use of very thin rubber bandages 
was never recommended by me. A very eminent practitioner of 
New York, who early after its publication adopted my practice, 
is their suggestor, on the ground, I believe, that they are 
cheaper. Bandages of the thickness I recommend certainly 
fuMl all indications as well as if of any lesser thickness, and 
some very important indications in large classes of cases very 
much better. The only objection to iSiem of any force what- 
ever is their slightly greater first cost. If gentlemen, however, 
see fit to use the thin bandages, I would suggest one thing that 
they should not do, viz., apply them double. If this be done, 
evenly diffused constantly equable pressure in all parts of the 
Hmb cannot be obtained, or at any rate so perfectly obtained, 
as where the bandage is applied of single thickness. This may 
be proved by actual and eaisy experiment. 

Another point to which I wish to allude is that, in applying 
a pure rubber bandage to the knee-joint, its edges, particularly 
the lower edge, are apt to chafe and even to cut the sldn. 
I have often met this by applying a strip of sticking plaster to 
the skin at the point with which the edge of the bandage comes 
into contact, and this answers pretty well ; but I now procure 
to be made for me knee-caps of pure rubber of the same thick- 
ness as used for the bandages. These knee-caps are simply 
tubes of pure rubber of different diameter and of proper thick- 
ness — just, in fact, as if from one leg of a ** skin-fitting " pair of 
rubber tights one should cut out a section including the knee 
and three or four inches above and below the joint. For about 
three-quarters of an inch from the top and bottom, these tubes 
are of a slightly greater diameter, so as to ** feare out " like the 
lips of a trumpet. In practice, I find these caps to fulfil all the 
purposes of the bandage, and to be quite free from the annoy- 
ance I have mentioned. 

All that I have said of the durability of the rubber bandage, 
and its consequent economy as an appliance of hospital treat- 
ment, supposes the bandage to be of proper thickness, wedl 
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made, evenly cnt, and of the very beet material, tiz., Para india- 
mbber, properly "cured.** I mention this, as instmment- 
makers nere, oontendiuff to produce bandages at the lowest 
price, haye made an artide which looked very well, but went to 
pieces in a week or two of actual use. It may not be Mnerally 
mown that there are many different varieties of rubber, very 
widely differing in quality and price. Another fact ia, that 
many other gums, of next to no value, may be combined with 
rubber in almost any proportion. As a restdt, '* India-rubber" 
bandages may be proauced at almost any price, and, as I have 
stated in one of my former papers, of an appearance even man 
attractive than those made in the most honest way and of tiie 
very best materials. The only true test is use. If a ** pure 
rubber*' bandage stretch out of shape, become brittle or 
« gummy," and so worthless, in a short time, it is not what it 
ought to be. A pure rubber bandage of proper thickness, 
properly cut, and made of pure well '* cured " Para rubber, is 
almost indestructible, and should at the end of two years* 
constant and careful use be as good and useful as when first 
made. I hope, as it seems probable that my bandages may 
come to be m considerable demand in England, that instru- 
ment-makers, while they produce them at the lowest paying 
price, will not do so at any sacrifice of labour in making or of 
excellence of material. — Brit, Med, Jour,, Dec, 14, 1878, p, 874. 



56.— THE OLD PRINCIPLE OF THE NEW ELASTIC 
BANDAGE. 

By Sampson Gamqee, Esq., F.B.S.E., Surgeon to the Queen's 
Hospital, Birmingham. 

No surgeon can have failed to read with the deepest interest 
in these columns (October 26th} Dr. H. A. .Martin's memoir 
'* On the India-rubber Bandage for Ulcers and other Diseases 
of the Legs." Our Boston brother may justly clsam to have 
introduced and established the use of a new surjg^cal appHance 
of unquestionable value ; but its principle of action is old. Dr. 
Martin very energetically rebuts a suggestion which was made 
at the recent Baui meeting by Mr. Solomon that '* the india- 
rubber bandage is only a very slight modification of the domett 
bandage" used by ** colliery surgeons in the treatment of 
chronic ulcers." ** There is no analogy," Dr. Martin assures us, 
«' between india-rubber and cotton, nor is there any real re- 
semblance between the effects of bandages of these two 
substances in the treatment of ulcers of the leg." With much 
deference, I submit that the resemblance amounts to very dose 
analogy. Dr. Martin's india-rubber bandages, with which 
Messrs. Salt and Son have supplied me, are of beautiful 
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structure, and most rdadily adapt themselves to the limb so as 
to exercise gentle uniform compression. In principle, the con- 
dition is practically identical of two limbs, of which one is 
bandaged with Martin's india-rubber, and another nicely 
strapped with plaster and rolled with Churton's bandage. Both 
are excellent methods of exercising that uniform compression of 
which the therapeutic value was first adequately taught, to- 
wards the close of the last century, by Thomas Baynton, 
surgeon, of Bristol. His unpretending little volume is one of 
the gems of surgical literature — simple, truthful, and con- 
vincing. John Scott's more ambitious, yet excellent, though 
almost forgotten, work inculcated the same lessons, which, in 
our generation, have had such apostles as Seutin and Yelpeau. 

Far from me to wish to detract from the legitimate and 
intrinsic merit of Dr. Martin's contribution to our practice. I 
rather hope to furnish additional reasons for its adoption, by 
showing that its value depends on old and proven, though 
insufficiently recognised, scientific principles. — British Medical 
Journal, Nov. 23, 1878, p, 762. 

57. —ON WOUND TREATMENT, BY DRY AND INFBEQUENT 
DRESSING, REST, AND PRESSURE. 

By Sahpson Gamgee, Esq., F.B.S.E., Surgeon to the Queen's 
Hospital, Birmingham. 

In wound treatment pressure is a most powerful and benefi- 
cial agency. It favours union by maintaining accurate coapta- 
tion, and prevents extravasation of blood and its products. 
When such extravasation has occurred, pressure is the quickest, 
the least painful, and the most successful agency in pron^oting 
its absorption. 

A patient, H. B., a batcher, aged twenty-three, was admitted 
to Ward 1 on Jan. 3rd, at 11.30 p.m., having just previously 
slipped in the slaughter-house. There was a fracture about 
two inches from the tip of the right external malleolus, the 
internal lateral ligament was torn, and the foot freely movable 
laterally. The ankle was perceptibly swollen. Hot fomenta- 
tions were ordered to be constantly applied. 

The foot and lower two-thirds of the leg having been 
enveloped in a layer of fine cotton- wool, the ankle wm im- 
mobilised with strips of moistened pasteboard, compressing 
bandage, and heavy lateral sand-bags. 

The pain rapidly subsided. At the expiration of eighteen 
hours the man could lift the foot from the bed in comfort and 
without help. As slackness of the bandase indicated consider- 
able subsidence of the swelling, I applied another roller, with 
firmer pressure, leaving the patient in perfect comfort. 
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8ih. — 5 p.m. (just four days after immobilisation and com- 
pression) : The patient continues quite free from pain. On 
removing the dressing, and measuring the limb at the inkmarks 
left on Jan. 4th, the dimensions are : — Centre of heel, 13^ in. 
(decrease an inch and a half) ; five inches from sole of foot, 
9| in. (decrease five-eights) ; nine inches from sole of foot, 
10|in. (decrea,se half an inch). Ecchymosis extends from tiie 
roots of the toes to the knee. Skin cool and shrivelled. 

11th. — 1.30 p.m. (eighth day after admission): Continues 
quite easy ; apparatus loose, taken down, and splints remoist- 
ened and bandaged with steady firmness. Ecchymosis of deeper 
hue and more extensive. The man was discharged, with 
instructions to attend as out-patient. 

Another patient, J. M., a builder's foreman, came in to con- 
sult me from the country the 20th of December ult. The day 
previously, while working on a scaffold, he was knocked down 
by a falling mass of brickwork, severely bruising his right 
ankle. The boot was removeld with difficulty, and the joint 
was at once found to be a great deal swollen and excessively 
painful on the slightest movement. He was removed home, 
and hot fomentations applied all through the night. The pain 
became more intense, and the swelling increased; sleep was 
impossible. When I saw the case, about twenty hours after the 
accident, the swelling of the lower part of the leg was so great 
that it was impossible to say if there were any fracture. 
Measurement round the point of the heel and ankle proved the 
injured side to be two inches more in circumference than, the 
sound one. I covered the foot and lower half of the leg with 
cotton-wool, surrounded the ankle with strips of moistened 
pasteboard, applied a gently and evenly compressing bandage, 
and, with two outside strips of dry pasteboard, the man was 
removed, in comparative comfort, into the vehicle which had 
brought him in great pain. On returning home, he states that 
he was soon easy and fell asleep. I did not touch tbe limb 
until the 24th of December (fourth day), when the looseness of 
the bandages denoted the great subsidence of swelling. On 
removing the apparatus, deeply mottled bruising, quite purple 
at the back, extended from the roots of the toes up nearly to 
the knee. The outHne of the ankle wa,s now quite distinct, and 
there was scarcely any pain. I again covered with cotton- 
wool, and firmly rebandaged the splints which had just pre- 
viously been remoistened, so as to ensure their accurate fit 
under the moulding pressure. At the expiration of a week the 
man was able to inspect building operations, and he has suffered 
nothing since, though it will, of course, be some time before he 
can regain full uBe of the joint. 
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• A ready method for immobilising joints in similar cases is to 
break off strips of thin rough unglazed millboard, measuring 
about twelve inches in length and two in breadth. Placing 
them on a dish or metal tray, they very rapidly become quite 
soft on a jug of hot water being poured over them. The uneven 
broken edges bevil nicely imder pressure, and the narrow strips 
iit easily. I first place one strip vertically on each side of the 
joint, previously covered with a layer of cotton- wool ; bandage 
lightly; then diagonal strips ; and gently compressing bandage, 
other strips, and altematmg layers of roller, may be added in 
proportion to the strength required. This lattice-work or 
diagonal bracing makes a perfectly-fitting and efficiently sup- 
porting case, quickly constructed and very easily applied. If 
the patient is to be removed at once, dry strips of the same 
material may be fixed externally, but if he can at once be placed 
in a recumbent position, all that is needed is the support of 
lateral sand-bags. To be effective, these must be of sufficient 
weight, varying from twelve to twenty pounds each, and from 
■eighteen inches to three feet in lengtib, according to the joint 
injured and the patient's strength. 

Another patient illustrates in a still more striking manner 
the principle inculcated in these lectures. 

C. H., aged seventy-two years, attended at the hospital on 
December 7th ult. A short time previously she had fallen 
headforemost down a flight of stairs, and had sustained a 
wound on the top of the head two and a half inches long, not 
exposing the bone. There was also a fracture of both bones of 
the right forearm at the junction of the lower and middle 
thirds. That of the radius was a simple fracture, that of the 
ulna comminuted and compound through two wounds situated 
on the inner side of the limb, two and a half inches from the 
wrist. Each of these wounds was three-quarters of an inch in 
length. They were covered with dry lint pads, as was also the 
scalp wound ; the hand and forearm fixed, in a semi-prone 
position, in the ordinary wooden splints. Contrary to advice, 
the patient refused to remain in the hospital. She returned 
three days afterwards (Dec. 10th), when she was admitted as 
dn in-patient. She complained of feeling ill, and there was 
considerable pain, redness, and swelling about the head. On 
removing the lint pad, however, the wound was nearly healed. 
The head was covered with an oakum pad, and over it a layer of 
cotton- wool and gently compressing bandage. As there was no 
complaint of the forearm, it was not disturbed. The patient 
was put to bed, and a calomel- and- jalap purge administered. 
Feverishness passed off in a few hours, and the old lady con- 
tinued to enjoy excellent health and spirits. 
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Deo. 17th (tenth day). — Splints removed for the first time. 
The lint over the wounds, which was hard and saturated with 
blood, not disturbed. No oedema or redness about the limb. 
Long slough of cellular tissue drawn out from the scalp wound. 
Dry dressings, with compression as before, applied to the scalp, 
and the arm-splints readjusted. 

21st. — Scalp wound firmly healed. Arm exposed, showing 
two firm linear cicatrices; not much bony union. Appetite and 
general health very good. Arm-splints readjusted. 

27th. — Scalp cicatrix sound and painless. Forearm firmer. 

On Jan. 1st, three weeks after admission, the old lady felt so 
well that she insisted on going home for the new year. "Fou 
now see her on the thirty- second day after the accident. The 
fracture of the forearm is consolidating satisfactorily, but there 
is a little discharge from the centre of the scalp wound. The 
scar has yielded a little since the old lady went out, but the 
surrounding skin is pale and healthy ; the scar itself of normal 
pink hue and painless. The few drops of discharge are quite 
odourless, and the patient's health is excellent. The dry dres- 
sing and bandage reapplied. 

Please to recall the extensive wound of the ear and bruising 
of the temporal region presented to you in a former lecture. 
That patient was at onse taken into the hospital, and, under 
dry dressing and pressure, union took place directly and with- 
out swelling. So I judge from experience it would have been 
in the case of the old lady, if she had not insisted on going out 
with two such severe injuries. But even when erysip^as of the 
scalp had set in, with redness, pain, and swelling about the 
head, and signs of constitutional indisposition, dry dressing and 
pressure answered perfectly. Under the old plan of wet appli- 
cations, whether as lotions, fomentations, or poultices, phlegmo- 
nous erysipelas has a terrible tendency to spread, the discharge 
creeping, inoculating, undermining, and destroying. If you 
trust to position and rest, to regulation of the circulation by 
surface pressure and digital compression of main arterial trunks, 
to efficient drainage, whether by india-rubber pipes or dry 
absorbing pads, you will have the greatest possible reas on fo r 
congratulating yourselves on the success of treatmentToTf^ 
under circumstances seemingly the most unfavourable. 

I have very rarely seen more extensive injury to a limb 
repaired with less constitutional disturbance, with more perfect 
freedom from pain, and less loss of tissue at the seat of mischief 
than in the lad before you, whose progress I have simplA 
watched, while the treatment has been conducted throughout 
by our house-surgeon, Mr. Jordan Lloyd. — Lancet, Feb. 8 
1879, jp. 181. 
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68.— CASES TO ILLUSTRATE THE BEHAVIOUR OF CARBO- 
LISED CATGUT LIGATURES UPON HUMAN ARTERIES. 

By Thomas BRYAirr, Esq., Surgeon to Guy's Hospital. 

The carbolised catgut, as made by the Apothecaries' Company, 
Virginia Street, Glasgow, has been so freely employed by sur- 
geons since it was brought before the profession in 1869 by 
Prof essor Ijistei>— then of Gla«sow, and now of London—that 
it would seem the time had fairly come for some definite expres- 
sion of opinion as to its behaviour when applied as a ligature to 
an artery ; for all surgeons should know what they are doing 
when following any precise line of action, and understand the 
modus operandi of the surgical appliances they use. 

It is, therefore, with the view of helping the solution of this 

rBtion that I have brought forward such pathologicid and 
ical facts as my practice has supplied me with, these facts 
enabling me to draw certain conclusions upon the point in ques- 
tion. And first of all as to my pathological facts. 

Preparation 1, with drawing, represents the external iliac 
artery of a man who died fourteen hours after the application of 
the ligature to the vessel. 

The patient, 29 years of age, was admitted into Guy's Hos- 
pital, with ulcerative endocarditis and an aneurism of the right 
common femoral artery. The aneurism burst, aiid as the man's 
life was threatened from concecJed hemorrhage, I was induced 
to apply a ligature to his external iliac artery. The operation, 
however, failed to save life, and the man died from heurt-a£Eec- 
tion fourteen hours subsequently. In the operation I employed 
a medium-sized ligature, and did not employ more force than I 
thought sufficient to occlude the vessel ; and what do we find ? 
That the inner and middle coats of the artery are completely 
divided, and the external coat partially so ; that is, it is com- 
pletely divided in parts. A fan: amount of clot exists on both 
sides of ^ the ligature, and the ligature itself is intact. 

Preparation 2, with drawing, represents a right common 
carotid artery, to which a ligature had been appli^l twelve days 
previously. 

It was taken from a man, set. 58, who was admitted into 
Guy's Hospital with a supposed aortic and innominate aneurism, 
which was pressing upon the trachea and oesophagus, and 
giving rise to much nerve pain. The operation was performed 
on January 16, 1877, and a carbolised catgut ligature was 
employed. The operation was followed by marked relief to 

Sain and other symptoms, but did not save life, the patient 
ying on the twelfth day from exhaustion. 
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Now in this case it will be seen that the whole artery at the 
seat of ligature was completely divided, and the ends separated. 
Hiere was clot in the vessel above and below the seat of liga- 
ture, but it was not firmly adherent. The ligature itself had 
disappeared. In this case the left subclavian artery was found 
to be completely occluded from arteritis, and other interesting 
complications existed, which have no bearing, however, upon 
the question we are now considering, and need not, therefore, 
detain us. 

Preparation 3, and drawing, represents the right subclavian 
artery, to which a catgut ligature was applied thirteen days 
before death. 

It was taken from a man, set. 36, for whom the operation was 
performed on February 18, 1877, for a ruptured traumatic 
axillary aneurism, which was complicated with fracture of the 
great tuberosity of the humerus. 

The man died on the 13th day from lung trouble, the parts 
about the wound having gone on towards repair in all ways 
satisfactorily. 

At the post-mortem, as made by Dr. Goodhart, over the right 
clavicle was a linear wound healed in great measure, but lead- 
ing at one or two places into a sinus-like cavity behind the 
clavicle. On opening this up a large amount of inflammatory 
material was found, apparently containing a quantity of bony 
material in a very early stage of formation, so that it was hardly 
as yet even gritty. This material ran along in the course of the 
incision behind the clavicle. There was no suppuration what- 
ever about the wound, all the parts looked perfectly healthy. 
With some difficulty the subclavian artery and vein were got 
out of this dense material, and found to be quite normal, except 
that the former was ligatured just beyond the scalenus anticus. 
The artery at this spot contained small but firm clots for half 
an inch above and half an inch below the seat of ligature. On 
making a vertical section of the vessel, after it had been 
hardened in spirit, these clots were well seen, and at the same 
time it became clear that the whole of the coats of the artery 
had been divided, and repaired. The knot of the ligature alone 
remained to testify to its presence. 

Preparation 4, and drawing, represents the common femoral 
artery, to which a ligature had been applied nineteen days before 
death. 

It was taken from a girl, set. 23, who was admitted into Guy's 
Hospital with elephantiasis arabum of the right leg. 

The operation was performed on March 27, 1877, and the 
patient <ued on the 19th day from gangrene of the limb. 

The repair about the wound was good in all ways, very little 
suppuration having taken place. 
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The artery was not examined until it had been macerated and 
hardened. 

On making a section of the vessel, all the coats appear to have 
been divided and to have repaired, and good clots existed above 
and below the seat of ligature. The knot of the ligature 
remained in a small hollow close to the vessel, and as it was 
attached to the artery there is reason to believe that some portion 
of the loop of the ligature still remains. 

Now, it will have been seen, in all these four preparations, 
that the inner and middle coats of the ligatured vessels have 
been divided, and it is probable that this division took place as 
an immediate effect of the application of the ligature. It will 
also have been seen that the external coat has also been divided : 
in Case N*o. 1, within fourteen hours of the application of the 
ligature, and in parts only — and in the other three, at a later 
date, by what must have been an ulcerative process, for in Case 
2 the whole vessel was completely divided and its ends separated ; 
and in the other two more or less division of the external coat 
was to be made out. It is clear also that these results were due 
to the ligature. As a consequence the conclusion is inevitable : 

That the catgut ligature, in its ^primary effects upon the liga- 
tured vessel acts as any permanent ligature, and that the two 
inner coats of the constricted artery are divided by it as a direct 
result of its application. 

But it does more, for, as shown by the preparations, it induces 
an ulcerative action in the external coat, more or less complete, 
as a secondary effect. 

I will now turn to my clinical experience, and see whg,t evi- 
dence I can bring forward to support the conclusions to which 
the preparations I have brought before you have led me, and I 
have to report that I have ligatured with the catgut ligature 
ten other large arteries in continuity, viz. : — 

5 femoral, 

4 external iliac, and 
. 1 subclavian. 

That in one of them the patient died on tha tenth day, in 
two there was secondary hemorrhage, and in the other seven 
cases an uninterrupted recovery, and, I should add, with little 
or no suppuration. Indeed, in one case of ligature of the 
femoral artery, the wound healed by primary union without 
one drop of pus: the inconvenience of the operation- wound 
having been so slight that the patient only knew a cutting 
operation had been performed when he saw the healed scar of 
the wound on the seventh day, when the dressings were first 
cleared away. 

I should add also that in none of these cases was the spray 
system followed. Best to the part operated upon, moderate 
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pressure over the seat of operation, and dry lint to the wouiid, 
were the means employed subsequent to the operation — water 
dressing with or without some medicated lotion being used when 
suppuration appeared. 

In the single fatal case — that of a femoral artery — ^the man 
died on the 14th day from pysBmia and heart disease, and here 
after death the inner and midiile coats of the artery were found 
to have been completely divided and the extemcJ coat ulce- 
rated — the ligature, with the exception of the knot, having 
disappeared. 

In the subclavian case some bleeding from the wound took 
place on the fourth day, but was arrested by pressure, and by 
the 23rd the wound had heeded. 

In one of fche four cases of ligature of the external iliac artery 
the wound, which had almost healed, opened on the 29th day 
and bled ; but pressure succeeded in arresting the bleeding, and 
all did well. 

Kow these three cases go to support the conclusions to which 
a careful examination of the four preparations I have exhibited 
has led me — for in the single fatal case the inner coats of the 
ligatured femoral with the external were found to have been 
completely divided on the 14th day, and in the two other cases 
mentioned, in which bleeding took place on the 4th and 29th 
day respectively, this could only have occurred from some 
ulceration of the vessel before its permanent occlusion had been 
completed. 

I am, therefore, led to conclude : That the catgut ligature in 
its primary effects, acts upon the coats of an artery as any per- 
manent ligature ; and that as a secondary effect it may and does 
generally excite an idcerative action in the external coat of the 
vessel, even to its complete division. 

If, therefore, I cannot endorse what the distinguished intro- 
ducer of the catgut ligature (Prof. Lister) claimed for it in 1869, 
— * That by applying a ligature of animal tissue antiseptically 
upon an artery, whether tightly or gently, we virtually surround 
it with a ring of living tissue and strengthen the vessel where 
we obstruct it ' — I may express my belief that, as the loop of 
the catgut ligature dissolves within an uncertain period, and 
there is not of necessity any such sloughing or ulceration of the 
whole coats of the constricted artery as must ensue when a 
more permanent material is employed, we have in the carbolised 
catgut the best ligature at our disposal. — GlinicaX Society'^ 
Transadiona, vol. xi., 1878, jp. 1. 
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59.— ON THE TBEATMENT OF K.EVUS BY THE EXTERNAL 

APPLICATION OF SODIUM ETHYLATE. 
By Br. J. Bbxtntoit, Surgeon to the Boyal Maternity Charity, 
London. 
At a late meeting of the Medical Society of London Dr. 
Bninton read a paper on the Treatment of Nsevos by the Exter- 
nal Application of Sodium Ethylate, exhibiting cases in illustra- 
tion. Case 1. — P. S., aged seven, had, about a week after birth, 
a small red spot slightly raised on the cheek, which at about the 
age of four months had deyeloped into a n^vus of the size of a 
half-crown piece, bluish-red, and raised. It was treated, but 
with only partial success, by ligature and needles, and when the 
sodium ei^ylate was applied the growth was of the size of 
a crown piece. Cme 2. — Also a female child, where a nsevus 
was seated over the anterior fontanelle, the size of a shilling. In 
the first case the original nsevus yielded in about a couple of 
months to the treatment, the continued obliteration of the fresh 
growth lasting for about a year. Sodium ethylate, which was 
first obtained and used by Dr. Brunton in 1871, is prepared by 
adding the metal sodium piece by piece to some absolute 
alcohol in a wide-mouthed bottle ; cautious addition of more 
sodium until effervescence ceases results in the deposition of a 
crystalline substance — OgH^NaO— at the bottom of the flask. 
The credit of bringing this substance and other ^ooholic and 
ethylic derivatives before notice was due to Dr. Bichardson, 
who, in a communication on the subject to Dr. Brunton, 
writes: — **When it is brought into contact with water it is 
decomposed, the sodium becoming oxidised by the oxygen 
of the water to form sodium hydrate, and the hydrogen of the 
water going to reconstitute the common or ethylic fJcohol. 
The change of ethylic alcohol into sodium alcohol transforms it 
from an irritant to a caustic. Laid on dry parts of the body the 
sodium ethylate is comparatively inert, creating no more change 
than the redness and tingling caused by common alcohol ; but 
as soon as the part to which nie substance is applied gives up a 
little water, the transformation described above occurs, caustic 
soda is produced in contact with the skin in proportion as water 
is eliminated, and there proceeds a gradual destruction of 
tissues, which may be moderated so as hardly to be perceptible, 
or may be so intensified as to act almost like a cutting instru- 
ment." Speaking of the practical uses of sodium and potassium 
alcohols, the same writer says that he does not yet see the 
means of applying them internally, but predicts for them a 
very extended application for external purposes, they being 
most potent caustics — e.^., for the destruction and removal of 
malignant growths beyond the reach of the knife, by applica- 
tion to the surface, or by subcutaneous injection into the 
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growths. Applied direct to the unbroken sldn, their destractive 
action is less painful than would be expected, and when pain 
is felt it may be checked quickly by dropping upon the part a 
little chloroform, which decomposes the alcohol, converting it 
into a chloride salt and ether. D^. Bichardson had also found 
these fJcohols to dissolve some of the vegetable alkaloids — e,g., 
opium ; and thus a way may be opened to one of the greatest 
needs in medicine — a sure, rapid, and painless caustic. *' The 
caustic fJcohols may be used in combination with local anaes- 
thesia from cold. A part rendered quite dead to pain, by freez- 
ing with ether spray, could be directly destroyed by the subcu- 
taneous injection of caustic alcohol, a practice very important 
in the treatment of poisoned wounds, such as the wound from 
the bite of a snake, or a rabid dog. It is by no means 
improbable that some cystic tumours may be cured by the 
simple subcutaneous injection of a little of these fluids, after 
destruction of sensibility by cold. Potassium and sodium 
alcohol, added to the volatile hydride of amyl, dissolve in the 
hydride and produce a caustic solution. When this solution is 
applied to the skin the evaporation of the hydride takes place, 
and a layer of the caustic substance is left behind. This appli- 
cation was of value to the surgeon." The author, continuing, 
said that, compared with the action of nitric acid, there was 
but little destruction of the epidermis, and he considered that 
the sodium ethylate acted as an astringent, and the pain was 
not so severe as that caused by nitric acid. In his cases hardly 
any scarring ensued. — Lancet, Nov, 2, 1878, p, 625. 



60.— HOT WATER AS A HJIMOSTATIC IN SURGERy. 

By Chables B. Keetley, Esq., Assistant- Surgeon to the 
West London Hospital. 

That hot water is a valuable means of stopping certain cases 
of hemorrhage is a fact which I have long observed and 
frequently turned to practical account. At the same time 
it is a truth universally known that hot water is a valuable aid 
to increase the flow of blood after venesection. These state- 
ments, though apparently opposed to each other, are imques- 
tionably true. 

Having had the good fortune to go to an excellent school 
where hemorrhagic noses were not infrequent, I flrst observed 
its efficacy in many cases of epistaxis, both traumatic and 
spontaneous. Afterwards, having read a notice of a paper by 
an American physician (I have unfortunately and ungratefully 
forgotten his name), stating the blanching power of hot wat^ 
injections into the vagina, I suggested to Mr. Furneaux Jordan 
that he should use it as a styptic in operaUng on recto-vaginal 



Digitized by VjOOQIC 



OEGANS OP CIBOTJIiATION. 253 

fistula. He did so with entire success in a case treated at the 
Queen's Hospital, Birmingham, in the autumn of 1875. In 
February, 1876, I wrote to the British Medical Journal a short 
note on the treatment of epistaxis by hot water, which pro- 
bably attracted no one's attention. 

In 1876, Dr. Windelband recommended injections of hot water 
in cases of uterine hemorrhage. Temperature of the water 
should be from 38° to 39"^ Reaumur, and in severe cases 41* 
(= 117° to 120°, in severe cases, 124° Fahr.}. See Medical 
Times, August, 1876. 

Dr. De Mussy has used Dr. Chapman's hot water bags to the 
spine for the purpose of checking intra-uterine hemorrhage. 

But the first mention which I can discover of the haemostatio 
properties of hot water is by Stills, who, in his Therapeutics, 
recommends it for leech-bites. 

On July 3rd, 1878, at the West London Hospital, having 
amputated a thigh in the upper third, and there being a great 
deal of oozing from the stump, especially from a quantity of 
•* ncBvoid " tissue which the knife had divided, I bathed it with 
cold water for a long time, but without stopping the bleeding. 
I suddenly drenched the stump with water of a temperature of 
120''. All oozing stopped in a few seconds. 

In epistaxis, hot water is most effectual when the bleeding 
comes on during the morning ablution, with cold water^ or 
during the progress of a cold in the head. But it answers fre*- 
quently in cases of traumatic orgin. It should be combined 
with elevation of at least one hand above the head ; but the 
combination is not essential. The water need only be applied 
freely to the face, need not be injected into the nostrils. The head 
should not be bowed down over the basin more than is necessary. 
Upon two occasions when I injected hot water into the nostrils I 
dissolved a large teaspoonful of chlorate of potash in a tumbler 
of hot water, and injected the solution. The saline was used 
to prevent swelling of the mucous membrane, which so often 
follows contact with pure water, especially cold water. This 
hot saline solution stopped the epistaxis instantly. 

I must add, in common fairness, that several friends of mine, 
as well as myself, have found the hot water powerless against 
epistaxis of a certain grade of severity, and against hemorrhage 
from any but quite small vessels. 

I could give other cases in which the effect was less evident ; 
e,g.i one of bleeding from a wound in the tongue which, after 
lasting six hours, stopped two minutes after using hot gargles 
to the mouth. But in this case, styptics, such as Tinct. Ferri 
Ferchlor., had been applied to the tongue only a short time 
previously, and their action might have been continuing. 
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^ How doe$ hot water check hemorrhage f In the case of epistaxis 
I belieye it acts almost entirely as a derivative. It relieves con- 
gestion of the bleeding mncuons membrane. In very hot 
weather, when the warm local bathing threw the patient into a 

general perspiration, I have known cold water to sucoeed where 
ot failed. 

But why the direct application of hot water should blanch 
mucous membranes and sometimes even the surface of wounds, 
and yet greatly dilate the vascular system in other cases, is 
difficult to explain. It is worthy of remark that the hands a 
few minutes after washing in hot water may often be observed 
to be paler than before. The last phenomenon is not altogether 
due to the removal of dirt. 

On the whole, the most plausible explanation of the hemo- 
static action of hot water is that its heat when efficient acts as 
an excitant to the nerves of the muscular coats of the smaller 
vessels, and perhaps directly irritates the muscles themselves. 

It has been suj^ested that, when used against post-partum 
hemorrhage, the stimulus acts on nerve-centres situated in the 
substance of the uterus itself. This action may be direct, or 
it may be reflex, or it may be both. 

Hot water should he used in operaiive surgery. If it be granted 
that hot water is as effective as, or more effective than cold as an 
anti-hemorrhsd^ic, then I think it ought to be preferred to oold 
during surgical operations. Surely there are few persons who, 
witnessing a large amputation of the thigh, for example, have 
not shuddered to think of the depressing effect upon the patient's 
vital powers of spongeful after spongeful of ice-cold water 
drenched over the vnde surface of the flaps and stump. There is no 
class of operations which have so rapidly advanced in point of 
safety as the class of abdominal sections, and one of the chief 
precautions acknowledged to be desirable in that class is that the 
peritoneum shall be Kept warm. When this precaution is 
neglected, it has been remarked that all the blood in the body 
becomes gradually lowered in temperature as successive portions 
flow through the exposed and refrigerated intestinal and mesen- 
teric vessdis. How much this must increase the depressant 
action of a serious operation is clear, and for similar reascms 
the surgeon ought not to chill a stump. 

The whole subject is very interesting, alike from physio- 
logical, pathological, and therapeutic points of view, and I 
trust that the c3>ove paper tends to show that it is full of 
promise.— Proc^tttoner, Feb, 1879, jp. 113. 
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61.— ON A METHOD OF ADMINISTERING CHLOROFORM 

FOR OPERATIONS ABOUT THE MOUTH. 

By Joseph Mills, Esq., Administrator of Chloroform to St. 

Bartholomew's Hospital. 

In cases of operation about the mouth, as removal of the 
tongue, remoYfJ of the jaw, and more particularly deft palate, 
the difficulty of maintaining ansesthesia has been a source of 
much trouble both to the operator and to the administrator of 
the ansesthetic. With the means usually employed, such as a 
piece of lint, towel, or face-piece, it is impossible to maintain 
the anaesthesia uidformly throughout the operation. If any 
one of these means be adopted, it is necessary that very pro- 
found ansBSthesia should be produced before the operation is 
begun ; for the administration must cease at the commencement 
of the operation, and, though the ansesthesia may have been 
pushed as far as the administrator dare, the patient will soon 
recover from the effects, and this may and often does occur at 
the most critical or delicate part of the operation. The 
struggling occasions great inconvenience to the operator, and 
necessitates considerable delay; for, when it occurs, one or 
other of two things must be done — either the operation must be 
discontinued for a time until anaesthesia has again been pro- 
duced, or the operation must be continued while the patient is 
struggling and sufiPering pain. 

In very profound anaesthesia, blood is much more likely to 
get into Uie larynx and interfere with respiration than when the 
patient is only lightly under the influence, although quite 
sufficiently so for the operation to be performed without pro- 
ducing pain or struggling. Very profound anaesthesia, too, is 
generally accompanied by more or less syncope^ 

For operations about the mouth I always use chloroform; 
because the inhalation of ether often causes much coughing and 
choking, and is accompanied by a flow of viscid saliva which is 
most inconvenient to the operator, especially in cases of deft- 
palate. Then, too, in the administration of ether, it is necessary 
to exdude nearly all air, so that it is impossible to continue it 
during an operation about the mouth. 

I have lately made use of an apparatus for the administration 
of chloroform in such cases as those just referred to, which 
overcomes the difficulties. The apparatus employed is one 
which enables the vapour to be injected through a small tube 
into the respiratory passages either by way of the mouth or 
nostril. 

The chloroform vapour is obtained by means of Dr. Junker's 
very ingenious apparatus, which is usually employed for the 
administration of bichloride of methylene only, though it was 
intended by its inventor for the administration of chloroform 
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also. For the face-piece, however, which has, so far as I am 
aware, alone been employed hitherto in connection with it, I 
have substituted a flexible metallic tube of a size which can 
be conveniently introduced within the nostril when required. A 
tube of this kind possesses great advantages, for instance, in 
such a case as removal of the superior maxUla ; when all avail- 
able space is occupied by the operator and his assistant, the 
tube can be introduced by the mouth, and interferes with no one. 

On the other hand, by any of the ordinary methods there is 
no opportunity, from the time the first incision is made until 
the bone has been removed and the hemorrhage has been 
stopped, for the readministration of the ansesthetic, unless at 
the expense of just so much delay on the part of the operator. 

Again, in a case of removed of the tongue, in which one and 
often two ^craseurs form an additional impediment, the tube 
can be inserted into the nostril and the administration continued. 
Being flexible, the end of the tube which projects from the 
nostril can be so bent that it is not in the operator's way. 

In using the apparatus the receiver, which is capable of hold- 
ing two ounces of fluid, is charged with six drachms of chloro- 
form. By pressure of the hand-bellows the air is forced 
through a tube which leads to the bottom of the receiver and 
passing through the chloroform, escapes, impregnated with the 
vapour, through the elastic tube communicating with the 
flexible metallic tube which is inserted into the patient's mouth 
or nostril. 

With this apparatus the administrator has full control over 
the supply of the chloroform. The pressure of the bellows 
should be timed with the inspirations of the patient, and the 
quantity of the supply is regulated by the quality of the 
pressure. 

I produce aneesthesia at the commencement by sprinkling 
chloroform from a drop-bottle on to a piece of lint held befoz« 
the face. When the patient is ready for the operation to be 
commenced, I throw aside the lint, insert the tube into the 
mouth or nostril, as most convenient, and so maintain a imiform 
state of ansBsthesia. I have adopted this method since last 
March, and have employed it in over thirty cases, including two 
of removal of the jaw and thirteen of operation for cleft palate. 
In all the cases in which I have used it, except one, it has 
acted entirely to my satisfaction. The exception was in the 
case of a man aged forty, whose tongue was removed for epithe- 
lioma. He was said to have drunk freely, and he took a laree 
quantity of chloroform and struggled violently before he coiud 
be got uniier its influence. When the operation was commenced, 
I found that, though by means of the tube I could prolong^ the 
aneesthesia, still I could not maintain it, and so was obliged at 
intervals to resort to the lint and drop-bottle. 
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I at first used a gum-elastic catheter, which answers very well 
when inserted into the nostril ; but when used for the mouth, 
I found that it could not be held so steady as a metallic tube, 
and that, becoming warm, it would not retain the curve I 
desired. 

The apparatus is made by Krohne and Sesemann ; the flexi- 
ble metallic tube was made for me by Arnold and Sons. — 
Lancet, Bee. 14, 1878, jp. 839. 



62.— ON STRANGULATED FEMORAL HERNIA. 

By B. Wills Richardson, Esq., Senior Examiner in Surgery 

and in Dental Surgery, Royal College of Surgeons, and 

Surgeon to the Adelaide Hospital, Dublin. 

[Mr. Wills Richardson, after relating some interesting cases of 
Lemia, gives a description of the knife which he uses. He 
says :] 

The knife I used with these cases, I have operated with for 
some years in inguinal and femoral herniotomy. My first 
description of it appeared in the Dublin Quarterly Journal of 
Medical Science for November, 1869. I had it constructed with 
the view to prevent the bowel overlapping the blade in herni- 
otomy. It can be directed to the seat of stricture or point to 
be incised with great safety, and once within, or under the 
constriction, it is unerring in its action. 

In this knife, the broad back, as now made, is secured to the 
blade by the anterior end of the latter being somewhat button- 
shaped, the button passing beneath a ledge in the back. The 
latter is secured to the blsSe, posteriorly, with a screw. This 
back projects 3-lOths of an inch beyond the anterior end of the 
blade; and laterally, about 2-19th8 of an inch at its broadest 
part. It tapers towards, and terminates near, the handle. 

The blade for 6-8ths of an inch anteriorly has a cutting edge 
that terminates a little behind its greatest convexity. From 
this point to the handle the edge does not cut. The most convex 
portion of the cutting edge is 2-8ths of an inch in depth. 

In my original model of the instrument the blade and back 
were in one piece, which I would prefer ; but the makers con- 
sidered that, for facility of sharpening the blade, it would be 
better to construct it in the manner I have stated. 

The knife represented in the figure had only an ordinary 
spring in the back, but experience in its use proved that it is 
essential, in order to prevent closing of the handle on the blade, 
during an operation, that the spring should be provided with a 
French catch, or some other arrangement for the purpose. 

It is almost unnecessary to say that this knife is not suited 
VOL. LXXTX. S 
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for the division of Ctimbemat's ligament. Bat 
I believe that greater facilities either for redac- 
tion or for relieving constriction are obtained by 
division of the anterior portion of the crural 
canal, and if required, of the crural ring, than by 
division of the ligament of GKmbemat. 

To my mind sufficient weight has not been 
given to the observations of Sir Astley Cooper, 
on the seat of stricture in strangulated femoral 
hernia. "Surgeons," he observes, "talk very 
carelessly upon the subject of dividing the stric- 
ture, they say that the finger must be put into 
the sac, and wherever the stricture is felt that it 
should be divided. Again', it is said, the stric- 
ture is situated on the inner side of the sac, and 
derived from the pressure of the insertion of the 
tendon of the external oblique, or what they 
call Gimbemat*s ligament. They do not con- 
sider that a stricture is a circle produced in the 
way as if a cord were tied round the protruded 
parts, and that the division might be made at 
any part excepting the posterior, where the bone 
is placed, if other circumstances did not prevent 
it. The stricture may be divided on the inner 
side of tlie sac, that is, towards the pubes ; but 
to this there are strong objections, which I make 
the subject of a future chapter. It cannot be 
divided directly outwards, for there the crural 
vein must necessarily be injured, and if the divi- 
sion is made upwards and outwards, towards the 
spinous process of the ilium, the epigastric artery 
is much endangered. However, ttiis artery is 
not so liable to be cut in the crural hernia as has 
been imagined ; for it does not approach ne£u*er 
than half an inch of the upper and outer part of 
the sac, and an incision of half an inch is more 
than is usually required to liberate the protruded 
parts in crural hernia. The stricture may 
be safely divided upwards, but the mode of 
doing it, in which there is the greatest security, 
both as respects the blood vessels, and the pro- 
truded intestine, is to pass the bistoury into the 
middle and anterior part of the mouth of the 
hernial sac, and to cut the stricture upwards, and 
with a slight obliquity towards the umbilicus." 

Mr. Hey also, as Sir Astley Cooper reminds 
us, recommended the division of the stricture 
upwards. 



Digitized by VjOOQIC 



ORGANS OF CIRCULATION. 259 

Mr. Aston Key, in an editorial note to Sir Astley Cooper's 
work, makes the following observations on this important point 
of practice: — 

** In the anatomical description of these parts, I have pointed 
out what appears to be the vlbu&L seat of stricture in strangula- 
tion of a femoral rupture, namely, a tendinous band which joins 
the fascia transversalis to the posterior margin of Poupart's liga- 
ment, and which is quite distinct from Gimbemat's ligament, 
upon which so much stress is laid by some as constituting the 
stricture. The difficulty which I Jiave witnessed in relieving 
the stricture when the operator has.divided Gimbemat's ligament 
towards the pubes, and the necessity of repeatedly introducing 
the bistoury, gives a decided superiority to the upward division 
of the stricture, which mode of division includes the tendinous 
band alluded to. Dr. Breschet describes M. Dupuytren's mode 
of operating as coinciding with our author's as to the parts 
divided ; but he gives a somewhat difiPerent direction to his knife 
which is convex on the edge, and carried obliquely outwards. 
This mode of dividing the stricture he has long practised, both 
in the male and female subject, without any hemorrhages. 
This experienced surgeon concurs with our author and the late 
Mr. Hey, in the opinion that a very slight incision of the stric- 
ture is sufficient to release the intestines ; a practice that removes 
the fears a surgeon may otherwise entertain of wounding the 
spermatic vessels or the obturator artery, when that vessel 
arises from the epigastric which by an extensive incision might 
be endangered." . 

Cloquet I am well aware recommended the division of Gim- 
bemat's ligament in ordinary crural hernia. But he mentions 
that he has seen one case in which the epigastric artery was 
situated in the inside of the neck of a crural hernia, in a case 
like which the incision should be made upwards and outwards. 

Sir Astley Cooper's further observation on the operation 
inwards in the ** future chapter " to which he alludes, are so 
importfuit, and not being within reach of a large class of 
readers, may, without excuse, be reproduced here. They more 
or less tend to support my view of the value of the knife 
illustrated above : — 

** The division of the stricture inwards, in the operation for 
strangulated crural hernia, was published by Gimbernat, a 
Spanish surgeon, in his treatise on this disease. . The author 
having dissected the parts with great care, and finding that the 
firmest part of the stricture was on the inner side, and that the 
blood-vessels covered the orifice of the hernial sac on the outer 
and on the anterior parts fthe crurcJ vein and the epigastric 
artery lying in the former oirection, and the spermatic cord on 
the latter), was led to believe that the operation inwards was 
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the safest mode of dividing the stricture. If aDatomy," Sir 
Astley remarks, '* only directed my judgment I should concur 
in this opinion ; but it appears to me that the danger in crural 
hernia is not derived from the vicinity of these vessels, but from 
the chance of wounding the intestine. Nor does this operation 
entirely prevent even the danger of hemorrhage." 

** The objections which I have to urge against this operation 
are the following ; — ^First, it very much increases its difficulty; 
for the crural hernia lies buried deep within the thigh, and tiie 
orifice of the sac is proportionally difficult to be reached. Even 
where the stricture is divided anteriorly, the instrument most 
be passed down to some depth before it can be introduced within 
the stricture ; but if the division is made inwards, from the 
obliquity of Gimbemat's ligament, the bistoury must be buried 
so deep as to be entirely obscured by the surrounding parts. 
Having tried both these modes of operating, I can assure those 
who havei not had an opportunity of ms&ing a comparative 
trial, that the latter operation is much the more difficult to 
perform." 

** Secondly, in Gimbemat's method a danger is incurred of 
wounding the intestine in two different ways. In looking for 
the seat of the stricture on the inner side, the intestine (whidi 
in crural hernia descends inwards) is obliged to be drawn veacj 
much to the out^r side, to allow of the finger, or of a director, 
to be passed to the orifice of the stricture. In doing this the 
intestine is much stretched at the stricture part, and if it has 
been long strangulated it readily tears through at this place, 
and the fseces are discharged at the wound." 

This accident may have occurred in a fatal case which, he nar- 
rates in corroboration of his views on this point of practice ; and 
the description of which he concludes thus : — 

** Whetiier in this case the intestine gave way at the stric- 
tured part by drawing it aside, or was injured by the knife, it 
is impossible to determine, but I was resolved never again to 
cut inwards, on account of the danger of tearing, as of cutting 
the intestine." 

After narrating a second fatal case in which the operation 
inwards was performed, and in which at the post-mortem exami- 
nation, two openings were found in the portion of intestine 
which had been placed at the mouth of the hernial sac, he 
proceeds : — 

** The other mode in which the intestine becomes injured, is 
by being cut in passing the knife. The stricture is too small 
entirely to admit the finger, and the surgeon, fearful of bruising 
the intestine by attempting to force his finger up the stricture, 
introduced a director to guide the incision, or the knife without 
a director ; in doing which, a fold of intestine gets before it, 
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and in the way of the knife, within the mouth of the sac, or 
still higher, above the sac within the abdomen ; but when the 
incision is made from the anterior part of the sac the intestine 
is entirely behind the knife. If this accident be immediately 
discovered, the patient has some chance of recovery with an 
artificial anus, which may either last only for a time, or continue 
during life, according to the treatment pursued ; but if the 
intestine is within the abdomen at the time the injury is 
received, the strangulated portion is returned into the cavity 
without the wound being suspected, and the patient dies in a 
few hours, after suffering violent pain, and having the fseces 
escape through the wound. In such cases, on examination after 
death, the abdomen is found violently inflamed, owing to the 
escape of bile into the peritoneum.*' 

" Thirdly, there is another strong objection to the operation 
inwards, which is, that if the hernia is large this mode of 
dividing the stricture is not sufficient to allow of the return of 
the protruded parts, for it gives but little additional room, so 
that great force must be used to reduce the hernia ; and often, 
after all, the parts behind the crural arch must be divided in 
the usual way, and the whole operation rendered unnecessarily 
complex.*' 

"Fourthly, the obturator artery, which, in the usual opera- 
tion, is only endangered when it varies from its natural course^ 
will be in much greater hazard in the inward incision, as this 
artery under this variety of course closely embraces the sac on 
the inner side, but is situated at some distance from its anterior 
part ; and, moreover, if it is cut during the operation inwards 
it will be scarcely possible to secure it, which it might be, when 
the anterior incision is performed." — Medical Press and Circular, 
Dec. 4, 1878, p. 463. 

63.— CASE OF STRICTUBE OF THE RECTUM, TREATED BY 
EXCISION OF THE STRICTURE. 

By Dr. D. LowsON, Huddersfield. 

Mrs. S., aged thirty- four, had complained for eight years of 
symptoms of stricture of the rectum ; and though during that ' 
period she had been frequently under medical treatment, and 
had derived considerable relief, yet the improvement lasted only 
for a short time, and about two years ago she was sufferins^ 
more than at any previous period. The motions, which baa 
been narrowed for years, had become much more difficult to 
pass, and defecation could not be effected without severe 
straining and considerable pain, and was often accompanied 
with blood and matter. Hardened masses were felt along the 
whole course of the colon as far as the csecum, disappearing 
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after laxatives and the free use of the enema, and again collect- 
ing soon after the discontinuance of these measures. The 
stricture itself was felt about two inches above the anus, was 
hard and annular, and at some points ulcerated. It was mov- 
able on the coccyx behind, as well as on the vagina in front, 
and, just fitting the tip of the finger, it coidd be pushed 
upwards and drawn downwards freely within the surrounding 
structures. The symptoms all pointed to a case of simple 
stricture. There was no great irregularity of surface, and, 
after an existence of eight years, only a small extent of bowel 
was affected. There was no excessively fetid discharge, as is 
the case in most syphilitic or cancerous strictures; and, in 
addition, the patient was not suffering constitutionally, the 
appetite and general health being good. 

Finding that in the course of f ormer'treatment dilatation had 
not been resorted to, and having first cleared away the masses 
of scybala filling up the large intestine, a process which I found 
considerably dilated the stricture, I gradually completed the 
dilatation by bougie. She was for the time relieved, but a 
month afterwards I found the stricture as before. The bougie 
was again resorted to, but the irritation caused by it became so 
great that its use had to be discontinued. Mild laxatives and 
frequent emollient enemata soothed and relieved the irritated 
bowel, but dilatation could not again be borne, and the symp- 
toms of stricture became aggravated. 

For twelve months the patient had been under treatment 
without any marked improvement in the condition of the 
stricture, and she now became very anxious to have something 
done for her permanent relief. Dilatation having proved un- 
successful, the idea of colotomy presented itself, but under the 
circumstances it seemed rather an extreme measure ; and ex- 
cision of the lower part of the rectum, although strongly 
advocated by high authorities for cancer, has the disadvantage 
of destroying largely or entirely the action of the sphincters. 
The removal of the stricture alone seemed the most feasible 
operation. For, by cutting out the narrowed ring, and 
stitching together two pieces of bowel which were healthy and 
had sustained no loss of substance in their circumference by 
the ulcerative process, a union might be expected free from 
contraction ; and approaching the rectum from behind by an 
incision extendiiig from a little behind the anus to the tip of 
the coccyx, and by keeping as near as possible the mesial Hue, 
so as to run parallel with the fibres and divide into hedves that part 
of the external sphincter which lies between the anus and coccyx, 
its action would not be ultimately interfered with, and the in- 
ternal sphincter would be preserved entire. Mr. Jessop, of Leeds, 
who saw and examined the case minutely, considered it a very 
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favourable one for operation, as did also Mr. Knaggs, of Hud- 
dersfield. Accordingly, on the 5tli of December, 1877, having 
out down in the mesial line in the interval between the coccyx 
and lower end of the bowel, I divided the posterior part of the 
external sphincter as mnch as possible into two lateral halves, 
and turning these aside with the intermingling fibres of the 
levator ani, I introduced the finger inside the rectum, and 
pushing it firmly into the stricture I pulled it down from its 
situation in front of the coccyx, and made it project backwards 
through the external wound. Beaching the wall of the rectum, 
and having dissected the surrounding structure from its lateral 
aspects as far forwards as the recto- vaginal septum, I cut the 
bowel through above and below the stricture, dissected the ring 
off the posterior vaginal wall, and stitched the two pieces of 
bowel together with catgut sutures. Two small vessels spouted, 
but did not require ligature. 

After the operation the temperature gradually rose, reaching 
its maximum — 102"* — on the evening of the third day, and, 
falling again, became normal two days after. The pulse cor- 
Tesponded with the temperature, being 120 the third day after 
the operation. The [catheter had to be used for a fortnight. 
There was never any abdominal tenderness nor other symptom 
of peritonitis. The vaginal pipe of an ordinary Higginson^s 
enema was introduced into the rectum on the conclusion of the 
operation, and the bowels were kept confined for five days. 
After this, however, diarrhoea came on, and the management of 
the wound became difi&cult. A small-sized Ferguson's specu- 
lum was introduced in place of the vaginal pipe, and through 
this the bowel was cleansed. The stools now became liquid 
and very irritating, were mixed with small scybala, and came 
away partly by the tube, but also by the wound, excoriating 
the integument in its vicinity. Opium had to be prescribed 
freely on account of the pain, and yet the nights were restless 
and the appetite became poor. 

About three weeks after the operation the lower fragment of 
bowel gave way behind, probably from the continued pressure 
of the speculum, and immediately all the symptoms began to 
improve. There was now no pain except when the bowels were 
moved ; there was considerable retentive power except when 
the bowels were relaxed ; the discharge became less irritating ; 
the excoriations healed ; and the blue line began to appear at 
the margin of the wound. 

March 9th, 1878.~The condition of Mrs. S. has greatly 
improved. The bowels now act regularly; there is neither pain 
nor straining at stool; the motions are natural in size, but 
fattened; and the sphincter power is good except when the 
bowels are relaxed, when she finds retention is not so perfect as 
formerly. 
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March Slat, 1879. — A considerable amount of cicatricuJ 
structure has formed around the seat of the operation, and 
some contraction has taken place, but a medium -sized bougie 
passes easily, and the motions without difiB.culty. The symptom 
complained of most is "painful sitting." To sit comfortably 
she is obliged to lean well forward, or inclined to one sid* 
in a semi-recumbent position. Except during an attack of 
diarrhoea which she is sometimes subject to, her sphincter 
power is perfect. 

The great difficulty in the case was the after-treatment 
The passage of fsecal matter of a very irritating natnn 
over the wound, and the tendency to diarrhoea common to 
most rectal operations, retarded the healing process, which 
seemed also to be delayed by the action of the internal 
sphincter, just as in the cases of fistula. There are few stric- 
tures situated so low down as to come within the rang^ of the 
foregoing operation ; but in cases of the sort I think t^at it 
might be advisable to perform colotomy in the first instance, 
so as to carry off the fsBcal matter by the loin ; then, after an 
interval, the stricture in the rectum might be removed, and a 
good union secured, and subsequently the artificial anus closed 
and the motions allowed to pass off by their former channel.— 
Lancet, ApHl 12, 1879,^. 512. 
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64.— ON LITHOTRITY AT ONE OR MORE SITTINGS. 

By Sir H. Thompson, Surgeon Ext. to H.M. the King of the 

Belgians ; Consulting Surgeon to, and Emeritus Professor 

of dinical Surgery at University College Hospital. 

After describing the lithotrite, and the manner of employing 
it, the lecturer proceeded : — 

Tou may naturally ask, **'How often is it right to introduce 
the lithotrite at a single sitting ? Is one sitting sufficient for the 
removal of a stone ; and, if so, how often may the lithotrite be 
introduced, and how long should the proceedings occnpy ? If 
not sufficient, how many sittings are necessary or permissible, 
and what should be the interval of time between them." 

The answers to these questions, which involve several con- 
siderations, may be given together. 

And, first, it is obvious that, as regards the frequency with 
which the lithotrite may be introduced, the experienced and 
dextrous operator may safely use it much more freely than one 
who is tmpractised. 

Secondly, if you operate without an anaesthetio agent, you 
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will find that some patients can bear two or three applications 
of the lithotrite better than others can bear one. But if ether 
l^e used, it is quite certain you may remove much more calculous 
material than without that agent ; and, as this result is a great 
g^ain for the patient, it is almost always better to attain it. At 
the same time operate with as much care and delicacy as if your 
patient were in possession of his senses. Nothing trains the 
hand so well as employing the lithotrite now and then for a 
patient who is conscious of what the operator is doing. 

Thirdly, it is very desirable to remove the entire stone at a 
single sitting if prudent to do so, as it leaves the bladder 
emptied of fragments, and therefore free from a fertile source 
of irritation. And such has for a long period been my invariable 
practice, whenever I have thought it possible to effect my object 
without injuring the bladder by too much or by too prolonged 
instrumentation. I have often been able to empty the bladder 
at one application of the lithotrite, aided by that useful instru- 
ment the aspirator of Clover, the patient being under the 
influence of ether. But calculi vary greatly in size, and patients 
vary as much in liability to those sources of danger which are 
more or less associated with all instrumental contact. It is a 
matter of common notoriety to every experienced surgeon that 
many persons receive an unfavourable impression, and some- 
times a dangerous shock to the system, when large metallic 
instruments are introduced into the bladder, and still more 
when they are repeatedly and rudely used there. When, there- 
fore,' I have used the lithotrite and aspirator from four to six 
minutes — a time which amply suffices to remove a uric acid 
calculus of moderate size — I prefer, as a rule, to postpone 
further proceedings for a day or two — rarely longer — and to 
finish the operation at a second, or even at a third sitting, beyond 
which, for some years past, I have not often found it necessary 
to go. The sum total of the times devoted to such an operation 
will be at the most twelve or eighteen minutes, ample for the 
removal of a uric acid calculus weighing four or five drachms, 
and comprised within a period of from eight to ten days. Mostly 
the time occupied by a sitting is less than five minutes, and 
when I operated, as I formerly often did, without an ansesthetio 
agent, I rarely exceeded two minutes, when, of course, more 
numerous sittings were required ; but since ether has again come 
into vogue, I have always availed myself of it, and have made 
the sitting more productive in consequence. 

It has been recently proposed by Professor Bigelow, of Har- 
vard, U.S., to make the rule absolute to remove at one sitting 
an entire stone, no matter how large it may be or what may be 
the condition of the patient. Invariable conformity to such a 
rule, I do not hesitate at the outset to say, will lead to results 
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which, although often sucoessf ol, will not seldom be disastroos. 

Let me state that I have never doubted for an instant that, 
so far as mechanical power is concerned, almost any stone may 
be thus removed, and without much difficulty, but I cannot 
overlook the fact that the vital conditions under which we are 
compelled to work must limit the employment of mechanical 
force. In the practice of Bigelow's method, very large and 
heavy lithotrites are introduced, certainly larger than cul ordi- 
nary urethra will admit without using force. On seeing them 
for the first time, I could not help remarking, '* Surely these 
are some resuscitated relics of the early history of lithotrity ! " 
reminding me as they did very forcibly of the terrible engines 
used by Heurteloup between 1830 — 40. But what strikes me 
after all as the most remarkable fact, judging from the very 
slender experience by which the proceeding is at present sup- 
ported, is the enormous time which has been consumed with 
these instruments in performing the task proposed. Thus we 
find in Bigelow's work, that the duration of a single sitting to 
remove a stone of less than two drachms was an hour, and 
for one of less than three drachms an hour and a half I Now, 
as already stated, the utmost time I ever devote to such stones, 
and with my small light instruments, amounts to twelve or 
eighteen minutes, but in two or three sittings of five or six 
minutes each, all comprised within a period 6i seven to ten 
days. 

But I am free to confess that the proposal to remove a large 
hard stone at one sitting is an attractive one. So far from 
opposing it, I am predisposed to regard favourably any plan 
by which we may hope to take away, once and for. all, the hard 
and angular fragments which must remain, and sometimes to a 
considerable extent, after an incompleted sitting. I fully agree 
with Bigelow that their presence constitutes the chief source of 
mischief in lithotrity as mostly practised. I only fear whether 
we may not, by adopting the system under consideration, pay too 
high a price for the purpose of attaining the end proposed. 
And, in reference to this, I am bound to say that my own 
system has for a long time past been gradually incHiiing to the 
practice of crushing more calculus at a sitting and removing 
more debris by the aspirator than I formerly did. Thus I have, 
during two years at least, been in the habit of using in every 
case two lithotrites alternately (my comparatively small, but 
strong, flat-bladed instruments) ; handing the first, when with- 
drawn, full of d^ris, to my assistant, who clears it out com- 
pletely while I am crushing with the other, which in its turn 
is cleared and again used. Each is probably introduced three 
times at least, while clogging of the blades with debris is pre- 
vented by the clearing process. With these light and handy 
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instruments, which pass with the utmost facility, employed in 
this manner and followed by the aspirator, I am quite certain 
that I can remove calculous matter from the bladder more 
safely and much more rapidly than with the enormous and 
unwieldy instruments referred to. 

I have moreover taken a hint from Bigelow's aspirator, and, 
slightiy modifying Mr. Glover's original instrument, have, I 
think, rendered the latter more powerful and perfect, while I 
have avoided some material disadvantages attaching to the 
former. Tjie new one, in fact, combines the best qualities of 
both. Thus I have greatly shortened the channel between the 
bladder and the aspirator, by getting rid altogether of the long 
arched tube which enters the top of the American instrument, 
and making the end of the evacuating catheter enter directly, 
without curve, at the bottom ; so saving many inches of the 
route which has to be traversed by fragments. The new instru- 
ment is very easily filled with water, its action is extremely 
powerful, no air can possibly enter during the process of using 
it, and the amount of debris withdrawn is at once tctken out of 
the current, and remains undisturbed and visible to the operator 
throughout the proceeding. I am quite satisfied with evacuating 
catheters "No. 16 in size, English scale (No. 26 French) ; larger 
than those are mostly dangerous, and wholly unnecessary. 
There should be several of t^em, with openings and curves of 
different kinds, one variety acting better for one patient and 
another for another. 

There is a direction for the successful use of the aspirator 
which Bigelow in his detailed instructions regarding that matter 
has not alluded to. And I do not hesitate to say that the 
recognition of the fact I refer to is not less important than all 
the information which can be obtained by observing the action 
of the aspirator-currents on fragments in an artificial bag, or 
even in a human bladder after death, useful to a certain extent 
as I admit that to be. 

I contend that a very important rule in employing any aspi- 
rator, in order to ensure the minimum of risk with the maximum 
of efficiency, is strictly to subordinate its action to the respira- 
tory movements of the patient, especially when these are full 
and deep, as they are apt to be sometimes under the influence 
of ether. When the respiration is light and tranquil, the rule 
is less important. Whatever the position in which you may 
place your instrument, for effective use it is desirable to make 
the exit of the fluid from the bladder coincide with the act of 
inspiration by the patient, since the effect of a full expansion 
of the lungs is as powerful to remove debris from the bladder 
as is the exhausting force of the india-rubber ball itself. In 
illustration, how oiten has one observed, when an open silver 
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catheter is lying in the bladder of a supine patient, that a jet 
of urine is propelled to a considerable distance by a full act of 
inspiration. lu using the aspirator, then, I let every movement 
of the hand holding the india-rubber ball conform to the action 
of respiration, filling the bladder with the patient's expiration, 
and gaining the force of his inspiratory effort by simultaneously 
permitting the expansion of the exhausting ball. Indeed, it is 
only safe (under ether) to inject the bladder during^ expiration, 
while the aspirator is only continuously productive during 
inspiration. By practice the hand of the operator and the j 
respiratory efforts of the patient work to&^ether so harmoniously 
that, as with myself from long habit, it becomes almost impos- 
sible for them to act otherwise. It may be as well to add that 
the short quick act of expiration which constitutes '* cough" is, 
on the contrary, a powerful expelling agent, and when it occurs, 
as it not unfrequently does under ether, should always be asso- 
ciated with relaxed grasp on the aspirator, and consequent 
outflowing current. 

Since writing the above, I removed, on January 21st, 1879, a 
hard uric acid calculus, in a sitting of eight minutes, with the 
two light lithotrites, in the manner described above, and with 
the aspirator, the debris weighing, when dried, two drachms— 
a weight exceeding that of the calculus reported by Bigelowas 
occupying one hour for its removal with his instruments. The 
patient, aged sixty-nine years, was brought to me by Mr. 
Lathbury, of Finsbury, who was present, as were also Mr. 
Clover, who gave ether, and two other medical men. The 
bladder was entirely cleared ; scarcely any blood was seen; no 
fever followed, and the patient is doing extremely well. I regard 
this example as an admirable illustration of the capability of 
the existing lithotrites and of the existing method ; the applica- 
tion of the latter, I am ready to confess, having been extended 
in point of time beyond the limit which I formerly considered 
prudent or practicable, and which I still consider to be so only 
in tolerably practised hands. — Lancet, February 1, 1879,^. 1^^. 



65.— REMARKS ON LITHOTRITY AT ONE SITTING. 

By William Cadge, Esq., Senior Surgeon to the Norfolk «oi 
Norwich Hospital. 
When I first became aware of the views of Prof. Bigelow on 
the treatment of stone in the bladder by rapid lithotrity and 
large instruments, I confess that they seemed to me crude io 
theory and likely to lead to dangerous results in practice, f 
more careful examination of the subject and a perusal of his 
excellent paper have induced me to modify my first impressions, 
and to think .that in the new method it may be found that we |" 
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possess, not only a novelty, but a real advance in practical 
litbotrity. 

In common with all English lithotritists, it has hitherto been 
my habit, at the first sitting, to do but little with the instmment 
(not knowing what the tolerance of the bladder would be), and 
at subsequent sittings to act more freely. I have, of course, 
met with cases, though they are rare, in which one sitting has 
sufficed to bring about a cure ; more frequently there have been 
five or six, sometimes ten or twelve, and occasionally fifteen or 
even twenty sittings, — depending in great measure on the size 
of the stone and the power of the patient to void the debris. 
In old persons with a weak bladder and enlarged prostate I 
have generally introduced the lithotrite two, three, or four 
times at a sitting ; and in some Cases of chronic retention of 
nrine combined with calculus it has been necessary to remove as 
well as crush the whole of the stone. In doing this I have 
sometimes used Clover's syringe, but more frequently have 
trusted to the quicker and less disturbing action of the scoop 
lithotrite. 

Speaking generally, the chief principles of English litbotrity, 
as taught by Brodie and subsequent writers, are — 1, to do as 
little as possible with instruments, especially at the first sitting, 
leaving the extrusion of the fragments as much as possible to 
naturcd efforts ; and 2, to use small rather than large instru- 
ments. Bigelow's method, as a leader-writer in the Lancet has 
said, is based on opposite and contradictory ^principles. He 
proposes — 1, to do as much as possible at the first sitting, and, 
in iul but very large stones, thoroi^ghly and at once to clear the 
bladder; 2, to use the largest instruments for this purpose 
which the urethra will allow. Both these propositions are new 
to English litbotrity. He argues that the average bladder and 
urethra are not extremely susceptible, and that more harm is 
done by leaving sharp angular fragments to worry the mucous 
membrane than by the prolonged use of smooth-poHshed instru- 
ments in removing them. In evidence of this tolerance of the 
bladder, he refers to the generally favourable results of litbo- 
trity ; to the success in the treatment of urethral stricture by 
forcible dilatation and laceration ; and to the quick recovery of 
the bladder from the bruising and injury inflicted during the 
removal, by lithotomy, of large or rough stones. 

The use of large instruments in crushing the stone, and 
especially in evacuating the fragments, is quite as great an 
innovation as the principle of the comparative harmlessness of 
long sittings. I have hitherto felt that large instruments, 
whether for crushing or evacuating, are more apt to produce 
rigors, fever, and cystitis than small ones, and it is probable 
that this view is correct when ether is not used. With full 
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aniBBthesia, however, Bigelow maintains and has found that iic 
harm comes of using instruments equal in size to about 16 to 20 
English scale, and it is certain that, without these Xarg^e evacost- 
ing catheters, lithotrity at one sitting on his plajo. vnH not be 
practicable for full-sized stones. 

The question then for solution is, which principle is correct 
and most generally applicable — short first sittings and instn- 
ments of moderate size, or thorough clearance of the bladder it 
one sitting by means of large evacuating tubes? I do not nor 
propose to give any decided opinion ; time and experience cas 
alone decide the question, and as a contribution helping to tliis 
end I wish briefly to report a few cases in which I have reoenid; 
adopted Bigelow*s method. 

Cflue 1. — F. B., aged thirty-one. Stone of about two yeais^ 
growth; it measured an inch and a half in one, and an 
inch in another diameter. Urine and bladder healthy; can 
retain water from one to two hours. — February 27th : Under 
full etherisation, I removed the whole stone at one sitting, 
using two of my ordinary unfenestrated lithotrites by tnins, 
and a No. 16 evacuating catheter. The lithotrites were used 
alternately nine or ten times, and the evacuating tube twice. 
The time occupied was about half an hour. The quantity of 
lithic-acid stone weighed, when dried, 240 grains, of which 180 
grains were removed by the tube and 60 by the lithotrites. 
Scarcely any bleeding accompanied the proceeding^. I took 
care, as I always do, to keep the patient covered, both body and 
limbs, with thick flannel during the operation, and at the con- 
clusion a half -grain morphia suppository was placed in the 
rectum. No rigor or trouble of any kind followed ; he passed a 
few fragments the next day which had escaped detection, and 
on the fourth day he had lumbar pain and arise in temperature, 
which subsided on the fifth day, when he voided an entirely 
fresh stone, which had probably just escaped from the kidney 
or ureter. In a few days more he was quite well. 

Case 2. — J. B., aged sixty-one, a stout, heavy man, with an 
irritable bladder, so irritable that I had almost resolved on 
lithotomy, although the stone was not large, but the success of 
the previous case encouraged me to repeat the experiment.— 
March 2nd: Under ether, and in a quarter of an hour, I 
removed the whole of a stone, which measured about an inch. 
The same instruments were used. The lithotrites were intro- 
duced five or six times, and the evacuating tube twice. The 
dried fragments of stone which were saved weighed 80 grains, 
of which 62 were removed by the lithotrites, and 28 hy the 
catheter. The patient had no bad symptoms; he voided no 
more stone ; got up and walked about the next day, and was 
quite well in a day or two more. 
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Case 3. — Mr. D., aged sixty-six, a farmer from Suffolk, a 
very nervous timid man, grey-haired, but stout. His father 
died after lithotrity many years ago, and several members of 
his family are subject to stone or gravel. His urine is healthy, 
but his bladder is very irritable, and he micturates with great 
pain every hour or hour and a half. On first sounding, with- 
out ether, the stone appeared to be of a magnitude to require 
lithotomy. He could not, however, bear the full use of instru- 
ments. On March 12th I therefore gave him ether, in order to 
measure the size of the stone accurately. Finding it not exceed- 
ing an inch and a half, it was at once crushed and removed, as 
in the other cases. The lithotrites were used six or eight times, 
and the evacuating catheter thrice, after which I could detect 
no fragment with a sound or lithotrite. The sitting lasted 
about half an hour. The stone was lithic acid, with a thin 
covering of phosphates, and weighed ' 133 grains when dried, of 
-which forty were removed by the lithotrites and ninety-three 
by the catheter. There was rather more bleeding than in the other 
cases. A morphia suppository was used, and he was ordered 
chiefly a milk diet. Eetention of urine followed, which required 
the catheter every three or four hours for a few days. He was 
feverish, and had slight cystitis and considerable pain about the 
root of the penis. About a week after he again took ether, and 
a few small fragments were crushed and removed with the 
lithotrite alone. This was not followed by retention, and his 
bladder was easier, but for some time he continued to experience 
bladder irritation and urethral pain during micturition. 

Case 4. — Mr. C, aged seventy- four, a large rubicund gentle- 
man, with two or three small stones, and increasing vesical 
irritability. He has long suffered from lithic gravel and small 
stones, but of late, owing, as he thought, to the use of rain 
water, no gravel has been passed. ' It was rather that as his 
age increased so did his prostate gland ; the out-flow of urine 
became somewhat impeded, and calculi, which used to escape 
easily, were now detained in the bladder. On March 13th, 
under ether, and in about ten minutes, two or three small uric- 
acid stones were broken and removed by the same instruments 
as in the former cases, in all thirty grains ; but in this, as in the 
other cases, there was a considerable amount of fine sand and 
pulverised stone, which was lost. A little cystitis followed, but 
in a week's time he was well. 

Case 5.— Mr. W., aged sixty-one, a large robust man, with a 
small stone and symptoms of moderate severity. — Marcii 20th : 
Under ether, and in a few minutes, the bladder was cleared of 
a lithic stone which weighed between twenty and thirty grains. 
In this case the orifice of the urethra was small, and required to 
be slit up for half an inch in order to extricate the lithotrite 
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filled with Btone, and to allow No. 14 eTacnatmg catheter 
to enter. He had no trouble afterwards, and was well in ft 
few days. 

In these cases I nsed only the ordinary nnfenesirated litho- 
trites, and the smallest of Bigelow's catheters. It was easy to 
recognise the advantage of the fall-sized evacnating catheter, 
and to see that the larger the catheter the greater will be the 
rapidity and facility in removing fragments. Further experi- 
ence wul, perhaps, enable me to overcome the prejudice against 
these large instruments, and at the same time to manipalBte 
them more deftly; in the meantime, I think the new pU& 
should not be attempted by anyone who has not already 
acquired by plentiful experience on the living, and by repeated 
experiment on tiie dead body, all the little Knacks and tricb 
which go far to make up successful lithotrity. 

The behaviour of the bladder towards a stone in it is mo«t 
peculiar and puzzling. In one case it displays almost perfect 
indifference, and even acts the part of host with an approach to 
hospitality, and allows the guest to stay and grow until it 
reaches enormous proportions. Some years ago I made a post- 
mortem examination on an old man dead of abdominal aortic 
aneurism, and discovered accidentally that the bladder con- 
tained a large lithic stone which weighed nearly nine ounces. 
The bladder was healthy, and the mucous membrane pale. ^^ 
years I had occasionally attended this patient, but so little did 
this large stone trouble him that neither he nor I was aware of 
its presence. In other cases, no sooner does a stone enter » 
one port^ than the conflict begins, and goes on until either » 
is turned out along the urethral passage at the other portal, or 
the bladder is perpetually fretted, worried, and inflamed nm 
either the surgeon or death comes to end the dispute. So ittf 
under lithotrity ; it is impossible, or nearly so, to predict whffl 
inflammation and trouble will follow a sitting. Oftentimesn 
oomes on when the stone is small, the patient healthy, and v^ 
manipulations have been most gentle and easy. In other ca^ 
the roughest handling under adverse circumstances is borne 
with impunity. It is this uncertainty which has hitherto made 
me careful to do but little at the first sitting. But it n^^y^ 
that the boldest course is the safest ; and it must be admitted 
that when cystitis does follow the first sitting, it is a comfort to 
feel that by the new method there are no sharp fragments to 
perpetuate the irritation and retard recovery. Cases suchtf 
these I have reported, and a study of those related by Bigelj!^' 
will go some way to win a place for this new method in BngliJ^ 
practice. What that place may be — whether it will extend tno 
limits of lithotrity, and, if so, to what extent ; what modiDC»- 
tions of it and improvements in it are possible, — these ^ 
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?oint8 which further experience will decide. ' In the mecuitime 
cannot forbear expressing my high appreciation of the work 
which Professor Bigelow has already accomplished, and of the 
fair, candid, and forcibly written essay in which he has 
advocated his views. — Lancety April 5, 1879, p. 471. 



66.— OK THE IMPORTANCE OF AN EARLY DIAGNOSIS OF 

STONE IN THE BLADDER, AND THE MEANS OF 

EFFECTING IT. 

By W. F. Teevan, Esq., B.A., Sargeon to the West London 
Hospital ; Surgeon to St. Peter's Hospital, &c. 

Luckily, a stone is a long time growing to a considerable size, 
and it usually gives a good warning of its presence, so that 
ample time is afforded to attack and crush it while it is yet 
young, with absolute safety to the patient. Everything, con- 
sequently, turns on the diagnosis of the complaint. It may be 
8£iid that the risk attached to stone in the bladder depends on 
its size; the larger the calculus, the more disease it occasions, 
and the greater the risk, therefore, attached to its removal. A 
big stone means much disease and great risk; whereas, if a 
small one, it may be afGrmed, little disease, small risk. Hence 
it ought to be our aim to discover a calculus while it is yet 
young, and to crush it in its infancy. Now, the symptoms 
^hioh should lead us to suspect the existence of a stone in the 
bladder are often obscure and ill- defined when taken singly, 
but, if grouped together and subjected to the crucial test ques- 
tions which I shall hereafter refer to, we get together a mass of 
evidence which is usually strong enough to enable us to say 
whether a patient be the subject of stone in the bladder before 
T^e sound him. 

A stone in the bladder is a foreign body lying unattached, 
and the symptoms of calculus are chiefly the results which 
would be produced by any foreign body shifting its position 
every hour through movements impressed on it. Every other 
affection is a fixture, but this one is not; consequently the 
symptoms are greatly exaggerated by movement and reHeved 
by rest. This cannot be amrmed of the other complaints. If 
therefore, you have a certain set of symptoms presented, and 
if they be aggravated by movement and relieved by rest, depend 
upon it that you have a stone to deal with. Let me take the 
case of a man suffering from frequent, difficult, painful, and 
bloody micturition, all of which symptoms may be caused by 
an enlarged prostrate which has become inflamed. You want 
to dear up the case. All you have to do is to ask the man 
whether he is worse at night or in the day. If it be a prostatic 
case, the man will tell you that he is just as bad at night as in 
VOL. LXXIX. T 
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the day, or even worse; whereas, if it be a stone-case, the 
patient will say to you that he is not so bad at niglit, for the 
simple reason that the absence of movement brings^ reliei 
Take another case. A man complains of frequent, difficult, 
painful, and muco-purulent micturition, all of which symp- 
toms may be caused by a bad stricture. Ask him. if he is heAia 
or worse when he moves about or rides in an onmibns. If he 
suffer from stone, there will be a great exaggeration in the 
symptoms ; whereas, if it be stricture, there will not be. 

I have enumerated so many symptoms that they may pos- 
sibly be difficult to recollect. If, however, you can remember 
the words pain and hloodf and that both are increased by exercue, 
you will rarely ever overlook a case of stone ; for, depend upon it, 
if a man come to you and complain that he suffers pain and passes 
blood when he passes urine, and says that he is mnch worse 
when he rides, you may at once be certain that you have a 
calculus to deal with. 

One word for encysted calculus. Luckily, it is very rare; 
and, as it is a fixture, the ordinary symptoms would be con- 
spicuous by their absence. The patient would be only troubled 
by increased frequency of micturition, and his urine 'would be 

cloudv. 

So much for the occnrrence of symptoms which 'would lead ni 
to suspect the presence of a stone in the bladder. It is, of 
course, absolutely necessary to confirm our suspicions by 
sounding the patient, for by that process shall we alone be 
enabled to declare with certainty whether a patient has a stone. 
Now, sounding a patient is not a manipulation to be lightly 
undertaken, or performed at any time under any conditions. 
Cases are on record of patients who have died after being 
sounded, apparently from peritonitis set up by inflammation 
extending from the bladder to the peritoneum. Hence caw 
ought to be taken to see whether the patient be in a fit condi- 
tion or not; for, if he be at all feverish, the operation had 
better be deferred. It must, however, be borne in mind that it 
is much better to examine twenty patients unnecessarily, rather 
than allow a single case of stone to slip through the surgeon's 
hands for want of an examination. The patient's bowels ought 
to have been thoroughly opened, as a loaded rectum interferes 
with the examination ; and care ought to be taken that there is 
not too much water in the bladder, for, if there be, the urine 
will be driven out along the sides of the sound as soon as the 
instrument is introduced. Therefore tell the patient it will 
suffice to have a couple of hours' urine in the bladder for the 
purpose. He ought to be laid down on a hard couch, with a 
good stiff bolster imder his buttocks; but the head and 
shoulders ought not to be supported by any cushion. The 
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sfurgeon had best stand at the bottom of the couch between the 
patient's legs, for in this position only can he thoroughly 
examine the rectum and bladder at the same time, as is 
absolutely necessary. If the patient be told to draw up his 
^nees, and to place each foot on a chair, he will have placed 
himself in the most advantageous position for the surgeon. 
Some of the sounds employed in this country are fitted to do 
anything except what is required of them— to detect a stone : 
and, if it has been my good fortune to detect many calculi 
which had eluded the search of hospital surgeons, I would 
attribute it to the fact that I have used a better sound than 
they did, for which I am indebted to M. Mercier, and which is 
depicted in Fig. 5. It is hollow and has its eye (l) in the right 
place — the concavity — where it is less likely to be plugged up 
by mucus or to annoy the patient than if placed in the convexity, 
as is to be noted with most English sounds. My favourite 
sound is to be seen at Fig. 6. It differs only from the preceding 
in having a larger beak and a thinner shaft. The larger the 
beak the more capable it is of detecting a calculus, and the 
more slender the shaft the less irritation will be caused the 
patient by the manipulation of the sound in the urethra. But 
the peculiarity of Mercier's sound is the shortness of its beak 
and the sharp angle at which it is fixed to the shaft. The beak 
is from a quarter to half an inch shorter than that of any other 
sound in use in this country, and the special advantage gained 
is that it has a more extended field of exploration allowed it 
than the longer-beaked sound, and, above all, that it alone can 
efficiently examine that depression which exists behind an 
enlarged prostrate and is the favourite home of stone. The 
nearer the angle formed by the beak with the shaft approaches 
a right angle, the more efficient will the sound be ; but, as such 
an angle would not permit of the introduction of the instru- 
ment, Mercier has fixed his beak at an angle of about 110 
degrees. It might at first sight be thought that a sound such 
as I have described would be difficult to introduce ; but it is not 
so. To pass it easily, the handle must be made to describe a 
much greater portion of the circumference of a circle than the 
ordinary sound ; so that, when the introduction is commenced, 
the handle ought to be laid on the abdomen, and the turning 
movement delayed as long as possible ; that is to say, the sound 
ought to be allowed to find its own way as far as it will go 
before the surgeon attempts the turning movement. When, 
however, he commences that alteration in direction, he will 
have to continue it for a longer period than with the ordinary 
sound, and to depress the nandle almost to the couch before 
the instrument enters the bladder. 
Another sound of Mercier, quite unknown in this country, is 
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that represented by Fig. 7. It every now and then happens 
that, althoagh the existence of a stone may be strongly sus- 
I>6cted, yet it cannot, on examination, be found, usually on 




account of its small size. Now, as a rule, the opposed surfaces 
of a stone and sound are always convex, as seen at Fig. 9, which 
represents sections of the stone s and the sound u in apposition. 
It will be observed that they only touch at a single point, and 
hence the percussion -note produced is extremely feeble, or 
possibly inaudijble. Then, again, inasmuch as the beak of the 
sound is convex, it tends, when it strikes a small stone, to push 
it away, and it may not again be found. To remedy these 
defects, and to facilitate the detection of a very small calculus, 
Mercier constructed a hollow soimd (see Fig. 7), the beak of 
which is flat and spoon-shaped on each side, so that, when it 
strikes a small stone (see sections of stone T and sound v. Fig. 
10), it overlaps or embraces it; so that, instead of the two 
bodies being in apposition at one point only, they each present 
to the other a surface. Thus, therefore, a note which may be 
inaudible when two bodies are struck, and touch at one point 
only, becomes very distinct when surfaces meet. However, 
such a sound is not often required. The female sound ought to 
be discarded ; it is well-nigh useless. The surgeon who uses it 
cannot carry out any systematic exploration of the bladder, for 
he can only poke about the viscus with it. The instrument, 
indeed, resembles a small poker. When the sound, such as I 
have represented at Fig. 6, has been passed, the surgeon ought, 
firstly, to explore the right side of the bladder, then the left ; 
next the suprapubic region, then the floor; and, lastly, he 
ought to reverse the beak, in order to examine the depression 
behind the prostate, which is the favourite haunt of calculus in 
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middle life and old age. It is well known that, on several 
occasions, patients have been cut for stone and none found ; and it 
is, therefore, well to bear in mind that there are three separate 
and distinct bony points which may be struck in sounding, any 
one of which may give rise to the belief that there is a calculus. 
The three points are : 1, the sacrum {N, Fig. 8) ; 2, the spine of 
the right ischium (o); 3, the spine of the left ischium (p). 
When an inexperienced surgeon introduces a sound into the 
bladder and strikes a something, he at once thinks it must be a 
stone, not reflecting that things extraveaical as well as intra" 
vesical may be felt. The bony points to which I have referred 
are felt throitgh the walls of the bladder, and hence, when 
struck, give forth a didl indistinct sound, very different from 
the click from a calculus. No careful surgeon, however, would 
ever operate on a man without having previously passed a 
lithotrite into the bladder, which clears up a case and prevents 
any error from being committed. The operation of sounding 
cannot be conducted too slowly, even to the withdrawal of the 
instrument; and the process of ** whipping" the sound out of 
the bladder cannot be too strongly reprobated, as one fraught 
with much danger to the patient. — British Medical Journal, 
J9ec. 28, 1878, i?. 947. 



67.— ON THE INTRODUCTION OF THE SOUND WHEN IT 
CANNOT BE PASSED.— A SOLUTION OF THE PARADOX. 

By W. F. Teevan, Esq., B.A., Surgeon to the West London 
Hospital and St. Peter's Hospital. 
It occasionally happens, on account of a great enlargement 
of the third lobe of the prostate, or the engoiigement of one of 
its lateral lobes only, or the formation of a valve at the neck of 
the bladder, or the existence of a tumour of a malignant 
nature, that, although an elastic catheter may be passed into 
the bladder, the introduction of the metal sound is an impossi- 
bility through the tortuosity of the canal. In such a dilemma 
English surgery offers no resource ; and, although it may be of 
the utmost importance to pass a sound to effect a complete 
exploration of the bladder, that organ would, under such 
circumstances, remain an unexplored region were it not that a 
French surgeon has by a simple combination shown how the 
difficulty may be overcome. A celebrated surgeon being unable, 
after several attempts, to pass a sound on a gentleman, the 
patient sought the advice of M. Mercier, who, being equally 
unsuccessful, put into execution a plan which he had previously 
devised for such an emergency. The vesical extremity of a large 
soft catheter having been cut off in such a way as to leave a 
rounded end, a slit, about one inch long, was made on the con- 
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cavity of the tube, and a strong fermle fixed on the other 
extremity. Some lard or wax having been pat into the slit, so 
as to make the end smooth, the tube is introduced into the 
bladder. A long, slender sound, consisting of two portions 
respectiyely thirteen and twelve inches in length, and capable 
of being screwed together, is now taken. Its beak should be 
placed at a more obtuse angle to the shaft than usual in order 
to facilitate the passage of the instrument through the soft tube. 
A movable handle having been screwed on to the vesical half of 
the sound, the surgeon holds the ferrule of the soft tube in his 
left hand, and passes the sound through the tube till the bul- 
bous extremity of the instrument has fairly emerged from the 
slit. The tube and the sound are now to be seen in situ as when 
in the bladder. The next step is to remove the soft tube so as 
to permit of the free manipulation of the sound and the trans- 
mission of sensations unimpaired by the coating of soft tube. 
This is effected by removing the handle and screwing the long 
stem into the vesical portion. The soft tube can now be 
retired, and the long stem removed. The handle having been 
screwed on to the sound again, the instrument is ready for use. 
Thus by the simple means I have related M. Mercier has 
enabled surgeons to overcome an otherwise insurmountable 
difficulty.— Xawce<, Jan. 25, 1879,^. 115. 



68.— ON EXTERNAL URETHROTOMY. 

By G. B. MoRGAir, Esq., Senior Surgeon to the Sunderland 

Infirmary. 

The external division of the male urethra may either be done 
as an operation considered to be expedient or it may be impera- 
tively demanded to save life. 

In 1844 Mr. Syme communicated to the Edinburgh Medical 
Journal a paper in which he described a form of urethral stric- 
ture in which, although a very small instrument may be passed 
through it, no progress is made in getting it dilated. Constitu- 
tional disturbance, with rigors and suppuration, follow the 
introduction of an instrument, or it is found that after dilatation 
the dense tissue re-contracts ; and the patient, after weeks of 
treatment, is still suffering as at first. In these cases Mr. Syme 
proposed to divide the stricture through the perineum, having 
first introduced a slender grooved staff as a guide upon which 
to cut. This operation, in suitable cases, and with sedulous care 
afterwards, gives very satisfactory results, and is not difficult of 
performance. But sometimes we meet with cases where it is 
impossible to pass the very smallest instrument, where the urine 
is distilled drop by drop, either through the urethra or some 
collateral fistula, and even that only after the most agonising 
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ezpulfiiTe efforts, where the swollen face, protruding ^eyeball, 
and conjunctiva stained with blood, show how violent and how 
sustained the effort has been, while during sleep the stinking 
urine drains from the overdistended bladder, soaking the bed, 
and making life miserable. Early in these cases, which are 
often cases of traumatic stricture, extravasation sometimes 
occurs ; but later, when they have become chronic, it is wonderful 
the amount of hydraulic pressure which the tissues become 
capable of sustaining. 

Now it is in these cases that operative interference is so 
imperatively demanded, and is at the same time so difficult of 
performance. If you cannot eet a guide into the bladder, you 
must dissect out the urethra behind the stricture without a guide, 
and no one who has not himself done the operation can estimate 
its great difficulty. Sir Henry Thompson says : *' In reference 
to perineal section, or the operation without a guide, the best 
that can be said of it is that it is a hazardous proceeding. No 
surgeon should entertain the idea of performing it except after 
thoroughly assuring himself that the stricture cannot be rendered 
permefmie to instruments, and so made amenable to treatment 
in some other way. In a few cases the operation is performed 
successfully, but in most there can be little doubt that the route 
of the stricture itself is not followed, and that the knife makes 
a new channel through adjacent and often imsound tissues, very 
inadequate to perform subsequently the function of a urethra ; 
and in many instances the attempt to make a channel to the 
bladder has wholly failed, and the patient has been removed 
from the table unrelieved, and in not a few cases the result has 
been fatal." 

Mr. John Coulson was, I believe, the first to devise the fol« 
lowing operation, which is now generally practised. It has been 
improved upon by Dr. Gouley, of New York, and attention has 
been drawn to it by Mr. Teevan : — The patient having had the 
reetum cleared, and the perineum shaved, is to be put into the 
lithotomy position, and placed under chloroform. A straight 
staff, with a groove running to within half an inch of the end, 
and terminating in a button, is passed down to the stricture. 
The urethra is opened upon this groove, not upon the point of the 
staff. The staff is then made to protrude, and die button 
hitched in the upper end of the wound, so as to enable the 
assistant to hold up the urethra by it. The edges of the opened 
canal are held apart by toothed forceps, and the operator pro- 
ceeds to search in the cul de sac for the mouth of the stricture, 
by means of very fine whalebone j)robes. These should be 
ouve- tipped, but there is difficulty in getting them properly 
made in England. Having found a passage, a fine silver tube 
is passed over the whalebone, and if the whalebone has been in 
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the bladder urine will flow through the tube. The stricture is 
then dirided upwards with a tenotome, directed by the slit in 
the tube, and then one half of an elastic catheter is passed into 
the bladder upon the tube, and the other half haying been passed 
through the meatus, the two parts of the instrument are united 
by a screw-joint, and the patient is removed to bed. 

The advantages claimed for this operation are : — 1 . The greater 
chance of finding an entrance to the stricture with a fine olive- 
tipped bougie, applied close to the face of the stricture. 2. The 
demonstrating that the bougie is really in the bladder, by passing 
over it a fine silver tube, and drawing off the urine, and so saving 
the mortification of laying open a false passage. 3. The metu 
tube serves as a guide for the passage of a catheter over it. 4. 
Diminishing the risk by dividmg the stricture subcutaneously, 
instead of enlarging the original wound. 

No doubt these advantages are great, and the operation should 
always be attempted in preference to perineal section, but the 
two cases which I now proceed to narrate show that sometimes 
it is impossible to find a passage through the stricture, and iu 
one case the patient was saved by perineal section, while in the 
other success was obtained by utilising a fistulous opening. 

Mr. M., aged forty- three, formerly a mariner, a thick-set and 
strongly-buut man. Twenty years ago he fell on board ship 
and came astride upon a hatchway, the sharp edge striking 
the perineum with great force. He passed water with great 
difficulty for some days afterwards, and lost a good deal of blood. 
The difficulty in making water abated, and he returned to work, 
but four or five mouths after he was obliged to enter the Dread- 
nought Hospital with tight stricture. Here an instrument was 
passed and left in the bladder, but two days afterwards extrava- 
sation of urine occurred, requiring free incisions for its relief. 
Some of these incisions have continued as fistulee ever since, and 
the urine has come through them as well as through the proper 
channel. This latter, however, has become less and less, and 
four years ago, when he was first seen by me, only a very slight 
moisture was perceptible at the meatus when he attempted to 
pass water. His state then — January, 1874 — was one of great 
suffering. Sometimes he would strain for hours, until his face 
was swollen and livid and the eyes suffused with blood, before a 
few drops of stinking urine would exude from some of the 
fistulous openings and give him temporary relief. The perineum 
was riddled ^vith openings and scarred with cicatrices ; on each 
side of the anus were the marks of deep incisions ; on the inner 
surface of the right thigh were two openings, and three more 
existed between the anus and scrotum. Marital intercourse had 
become so painful that it was unbearable. The prostate coidd 
be felt much enlarged. 
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Patient and prolonged attempts were made to pass an instru- 
ment through th^ stricture, but without success ; and at this 
time nothing more was done than administering opium occa- 
sionally and directing the frequent use of the hip-bath. 

During the next two years and a ' half he dragged on a 
very miserable existence, confined to his room and often to his 
bed, for he found that the slightest cold made all his sufferings 
^worse. On two occasions during this time it was found neces- 
sary to tap the bladder through the rectum with an aspirator 
needle, to relieve his intolerable agony. 

In November, 1876, his sufferings had become so great that 
he became most urgent in his entreaties for something to be 
done for him ; and, having explained to him the great risk of 
the operation, I consented to attempt his relief. 

He was prepared as for lithotomy, and a director passed down 
to the stricture. Upon this the urethra was opened, and most 
patient attempts made to find any passage through it. These 
attempts were continued for more than two hours, so unwilling 
ivas I to resort to perineal section — that is, dissecting out the 
urethra beyond the stricture without a guide ; for in his case 
this operation, always uncertain and difficult, would have been 
almost impossible, from the seamed and scarred state of the 
perineum. Having failed to enter the stricture, I determined 
to try if access to the bladder could not be obtained through 
any of the fistuIsB, and, to my great relief, I was at length able 
to pass the whalebone guide through an opening to the left of 
the raph^ and along a tortuous passage into the bladder ; upon 
it I passed the silver director, and freely divided the tissues, so 
that a full' sized instrument could be passed into the bladder. 
At the time I contemplated a further operation when he had 
recovered from the prolonged one, but I have found so much 
reason to be satisfied with what we have gained that I am only 
too thankful to leave well enough alone. The relief is complete 
to all the symptoms, and, with the exception of the pain which 
the passing of some small stones through the new channel has 
caused, he has had no suffering since the operation. When I 
felt with the probe that these stones were stuck in the passage, 
I introduced a sea-tangle tent and left it for a few hours, and 
when it was withdrawn the stones came with the gush of urine. 
Coition is no longer painful, the semen coming through the 
new channel. The character of the urine is no longer bloody 
and ammoniacal, and he has perfect control over the bladder. 
Once a fortnight a bougie is passed, as the skin opening has a 
tendency to close. From the bedridden condition of a con- 
firmed invalid, whose every waking hour was one of suffering, 
he is restored to his business and to the enjoyment of his Hfe. 
Mr. T., aged sixty, a master mariner, came to me on July 
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16th, 1877, complaining of incontinenoe of urine, liis clothes in 
the day and his hed in the night being soaked ; while he had 
the greatest difficulty in micturition. His constant straining 
had produced hernia of the bowel on the left side. He had 
been a man of somewhat dissipated habits, and stated that 
about thirty years ago he remembered having an attack of 
complete retention, which was only relieved with great diffi- 
culty by the passage of an instrument on the third day. Since 
then there had never been complete retention, but year by year 
the stream had become smaller, and within the last two years 
the urine had been voided drop by drop, and stillicidium nrinse 
had become constant. The character of the secretion was 
ammoniacal and mixed with glairy mucus. The glans penis 
had several scars upon it, and one cicatrix occupied the site of 
the meatus, which it had so narrowed that a No. 5 entered with 
difficulty ; beyond this the urethra was narrowed at two points 
— one about two inches within, and again in front of the mem- 
branous portion of the urethra. 

He was confined to bed, and placed upon milk diet, with 
small doses of opium ; and day after day attempts were made 
to penetrate the stricture, but without any success. His condi- 
tion improved somewhat from the rest and restricted diet, and 
the stillicidium was greatly lessened as the urine became less 
acrid ; but it was found impossible to enter the bladder. An 
attempt was made by passing potassa f usa down to the face of 
the stricture to overcome it ; this, however, not only failed, but 
seemed to increase the difficulty of micturition. 

On Aug. 30th he was placed under chloroform, and the 
operation of Mr. Coulson attempted. He was prepared as for 
lithotomy, the director passed to the stricture, the urethra 
opened upon it, and the mouth of the stricture patiently sought 
for with the whalebone bougies and also with fine silver prol^. 
For two hours on this, the &st day, and for a similar time on 
the day following, these attempts were continued, and were 
at lens^th with great reluctance abandoned. A day was 
allowed to intervene, and a third time he was placed under 
chloroform, and the urethra carefully dissected out, and after 
some difficulty opened behind the stricture. The latter was 
then laid open, and the pointed catheter passed into the 
bladder and out through the meatus. That was on Sept. 2nd. 
For a few days a catheter was passed daily, then every second 
day, then once a week, and now (Oct. Slst) the wound is 
healed, and he passes for himself a flexible bougie, and mictu- 
rates in a full stream without pain or difficuUy. To use his 
own words, he is a new man, and is comfortable for the first 
time for twenty years. — Lancet, Jan, 18, 1879, p. 78. 
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69.— ON CATHETEMSM IN CASES OF STRICTURE ON 
PHYSIOLOGICAL PRINCIPLES. , 

By John Gay, Esq., Senior Surgeon to the Ghreat Northern 
Hospital. 

Cases of stricture, I need hardly say, often come under the 
care of the surgeon, especially in hospital practice, in which, 
owing to the patient's neglect, a stricture barely permeable 
becomes almost suddenly impervious, and the surgeon is called 
upon to procure a passage of some kind for the urine in the 
. teeth of every obstacle, normal and abnormal, that can waylay 
his efforts and render them difficult. It is to the earlier period 
in this (the culminating) stage of such a case that the following, 
remarks are designed to apply. 

A man, aged twenty- eight, recently presented himself at the 
Great Northern Hospital during my visit. He had suffered 
from stricture for years; had had urethral discharge in 
abundance, and chronic balanitis as well. Latterly his urine 
had dribbled away, and, before reaching the hospital, this 
resource had failed him. Catheterism was attempted by skilled 
hands, but in vain ; and as early relief was necessary, an opera- 
tion was advised, but refused. On examination, he was found 
to have a hard, firm, and painful stricture about three inches 
from the orifice, for which I proceeded to use a catheter on the 
following principles: — 

1. As it is the urethra is absolutely impervious to the passage 
of the catheter from a combination of causes — viz., the stricture 
growth engorged with mucus and blood, and rendered painful 
by futile catheterism ; and certainly spasm. It is not, however, 
absolutely impassable. 

2. The tightest part of the stricture is that in front. 

3. The unconditional use of a catheter would, in such a state 
of the parts, certainly intensify the difficulty by calling into 
play a new source of resistance, in the form of normal muscular 
antagonism, to its passage— a force that is ever on the alert to 
oppose the enforced passage of a foreign body through the 
urethra into the bladder. 

4. This automatic force can be brought under complete control 
by an act of volition, and not only so, but be made to impart to 
the strictured canal the greatest amount of patency and pas- 
sivity of which it is capable. 

5. The means to this end consist in making the patient bring- 
the sphincters or detrusors of the bladder and urethra into a 
state of absolute rest by voluntarily, but gradually, calling into 
powerful action their antagonists, the expulsors or accelerators, 
and using the catheter whilst the force thus elicited is kept in a 
state of strain. 
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6. This mode of palsying the detrusors has another advantage 
which ansBsthesia does not possess, since it assists the sorg^n 
by employing the .urine as a dilator, and thus reduces the 
resistance of the stricture slit. 

In the case before us the method thus indicated was carried 
out as follows : — The patient was made to stand, supported by 
assistants, upright against a firm support, with outstretched 
legs — a position I always insist upon in catheterisation, if 
feasible, — and being prepared with a well-warmed and oiled 
silver catheter (No. 4, at a venture, in this case), he was called 
upon to make an effort to pass his water and to gradually 
increase it to the extent of his power, always under the 
impressed conviction that he will succeed. After straining thus 
for a few seconds, and being required to keep up the act until 
he had permission to relax it, the point of the instrument 
was gently insinuated into the urethra, and carried on to 
the stricture. By careful exploration I was soon satisfied 
that its point and the slight force I was using were in a 
line with the axis of the canal, and that the entrance of 
the stricture had been reached. This I feU, for I had contrived 
to slide the instrument along the floor of the passage to 
the furthest point I could reach in any part of the canal, and 
by the sense of a slight grip of its point which was given 
me on making a simple move of the instrument onwards, I 
was sure that the passage had been gained. The patient 
still keeping up the strain, with a very little more force 
the catheter passed through with the usual, not always 
assuring, jerk. It could not, however, be made to enter 
the bladder, for its course was interrupted by another stricture 
at the membranous part of the urethra. This I did not attempt 
to pass, being satisfied that if the instrument could be retained 
during the night, the remainder of the passage would be 
easily passed in the course of the morrow, for the catheter 
would now indirectly act as an expulsor, and therefore keep 
in check any renewal of action on the part of any counteracting 
power. The urine passed abundantly during the succeeding 
night, not through the catheter — for it Xioutained some clotted 
blood, and if it had not, I should have prevented it by the use 
of a close-fitting stilette, — ^but around it ; and on my visit the 
next day, the instrument was passed through with the help of 
the tip of my forefinger. A severe rigor followed the first 
effort, which was subdued by a glass of hot brandy-and- water 
and one scruple of quinine in the course of the next twenty- 
four hours. 

The subsequent treatment has been daily catheterisation, 
using a larger catheter each day, and allowing it to remain a 
few hours on each occasion. On the seventh day a Ko. 8 was 
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easily passed. I need not refer to the watchful care which is 
always needed in the after-management of such cases. 

I have ventured to ask permission to puhlish this case, 
trusting that the principle advocated — viz., that of fallings 
back upon physiological resources as a help in the treatment of 
severe cases of stricture — might meet with whatever attention 
it may be thought to deserve. 

I may state that I insisted on this method of treating 
stricture in a paper published in June 1861 ; and that, although 
it called forth but litije attention at the time, and I believe less 
since, I have not failed to employ it in every case requiring it, 
with invariably the like results. I have also demonstrated it in 
the course of hospital and private practice, so that it is not 
entirely without its witnesses. — Lancet, Nov, 16, 1878, p. 687. 



70.— ON TWO CASES OF STEICTURE OF THE URETHRA. 

By S. Messenger Bradley, Esq., Surgeon to the Manchester 
Boyal lofirmary, and Lecturer on Surgery, Owens College. 

This is briefly the history of the first case. Mr. D., aged 
forty-five, had for years suffered from difficult micturition, 
with occasional attacks of retention, which, until the one that 
led to my visit, had always yielded to warm baths and a glass 
of gin and water. The stricture waS of long standing, and 
resulted from a gonorrhoea contracted twenty years before. He 
had never had an instrument passed into the bladder. On 
August 1st, 1878, 1 saw him in consultation with Mr. Smart, 
who had previously attended him, and who informed me that 
in spite of patient and persevering attempts to pass a cafcheter 
he had failed in introducing anything into the bladder. The 
retention was complete, of many hours' standing, and the 
distension extreme. After trying without success to catheterise 
the patient, I tapped the bladder per rectum and tied in the 
cannida. This of course gave immediate relief, and also afforded 
us breathing time for our future plans. With Mr. Smart's per- 
mission, the patient was now removed to hospital, and untU he 
left (quite well] he lay in Albert ward. An elastic tube was 
attached to the cannula, and the urine was thus allowed to 
escape into a vessel without lying to decompose in the punc- 
tured bladder. The confinement to bed, with the use of 
diaphoretics, having reduced all congestion of the urethra, 
attempts were now once more made to enter the bladder ^er vias 
naturales, but for some time in vain. In the meantime his 
heiJth did not suffer, and he experienced very little inconve- 
nience from the presence of the cannula. After he had been in 
the infirmary for seven days some urine began to escape by the 
urethra, and the cannula was removed from the rectum. (It had 
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been taken oat onoe or twice previously to clean it, bat had 
been re-introduced on each occasion; now it was finally 
removed.) A singular phenomenon now presented itself ; it was 
found that our patient had unconscioTuly acquired a perfect 
sphincter control over the reoto-vesical opening. Not a drop 
of urine dribbled through this aperture ; even after a night's 
sleep the bed remained perfectly dry, but when he wished to 
micturate then he sat upon the vessel and passed water more 
femince, I suppose this power to have been due to the puncture 
passing between some circular figure-of-8 fibres in the trigone 
of the bladder, presided over by the same nervous guardian as 
the neck of the bladder. In this condition he continued for 
about a fortnight, getting up every day unless we wished him 
to remain in bed for examination purposes, and going about as 
if nothing ailed him. One day I slipped a ferret into the 
bladder, and there and then we followed this up in the way 
with which you are now familiar, until it was eeisy to pass a 
No. 4 catheter. In other words, a silver catheter of smidl size 
was screwed into the threaded head of the ferret, and readily 
passed, after Gouley's plan, into the bladder. Dilating tubes 
were then slid along the catheter in the manner which Mr. 
Lund introduced and popularised in this hospitcJ, and the whole 
apparatus withdrawn ; then a Holt's divulsor was introduced 
without difficulty, and the stricture was dilated sufficiently to 
allow a No. 12 English catheter to enter the bladder without 
hindrance. Little or no disturbance followed this simple opera- 
tion, which was almost bloodless, and was, as is always my 
custom, performed without chloroform ; and the patient left the 
hospital three days later, with instructions to present himself 
every week for catheterism. This he has continued to do, and 
as yet the stricture shows no signs of recontraction. I should 
add that from the moment of dilating the stricture the flow 
through the rectum entirely ceased, and the opening apparently 
closed ; at all events every drop of urine has, since the latter 
operation, been voided by the urethra. 

Let me now draw your attention to the case of ruptured 
uretlu*a. During, the stay of Mr. D. in hospital, a boy aged 
nine was brought in with rupture of the urethra from a fall 
across a railing. Already on admission there was urinary extra- 
vasation into the perineum, and the distended bladder rose high 
into the abdomen above the pubes. Our resident surgical 
officer, Mr. Southam, drew off the urine with an aspirator 
introduced above the pubes, and made free incisions into the peri- 
neum. When I saw him the next morning, no urine had passed 
per urethram, but a little had dribbled through the perineal 
incisions ; the bladder was again distended. Having chloro- 
formed the lad, I proceeded to examine the urethra, and found 
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it apparently completely interrupted in the perineum, of course 
rendering catheterism impossible. This point being cleared up, 
I decided upon entering the bladder from the perineum, by the 
operation introduced, and strongly, though 1 think not too 
strongly, advocated by Mr. Cock. Indeed, I am of opinion 
that in such cases as the one I am bringing before your notice, 
this is ever the proper plan to pursue. With the left finger 
introduced into the rectum, I made pressure against the elastic 
trigonum vesicsB, and then, with a long-bladed finger-knife, 
cut towards the tip of my finger directly in the middle line, 
entering the knife at the central tendinous point of the peri- 
neum, and carrying it on until the escape of urine informed me 
I had entered the bladder, or some part of the urinary passage; 
then, withdrawing the knife, I glided a short silver catheter 
along the incision into the distended organ, and quickly drew 
off the urine. I then tied the catheter in, and left him. l^ext 
day he was very comfortable, and I resolved to restore, if 

Eossible, the natural passage. Accordingly I slid a shallow 
road director along the catheter, which I men removed. Next, 
taking a No. 6 silver catheter, I passed it along the urethra 
from the meatus till the point emerged in the perineum, when, 
turning it into the groove of the director, I contrived, after a 
little manipulation, to slide it along this guide into the bladder. 
Now the main object was gained ; and from that day hence- 
forth my chief anxiety was to prevent, if possible, the forma- 
tion of a traumatic stricture. With this end in view I kept in 
the silver catheter, with few intervals, for a fortnight, until the 
perineal incisions had healed, and afterwards continued to pass 
an instrument every otheor day until he left the hospital ; then 
instructions were given to his parents either to bring him to the 
infirmary every week, or to take himtto have the urethra 
examined by their own medical man from time to time. By 
this means we hope to save him from the direful consequences 
of a slowly but surely contracting urethra. 

Such are the cases, and now for the lessons they teach. 
In the first place, you will notice that in neither case was it 
possible to enter the bladder by the natural passage, but that 
we adopted different plans in the two cases ; in the first we 
made a paracentesis vesicse through the rectum, tying in the 
-cannula ; in the second we opened the bladder &om the peri- 
neum. The reason for acting thus is obvious. In the first the 
natural passage still existed, and, though we were unable to 
pass an instrument, we knew that it still existed as a pervioiis 
tube, for non-traumatic organic stricture never obliterates the 
passage, and therefore we felt confident that if we could gain 
time oy some simple plan, such as tapping per rectum, we 
jhould some day or other succeed in our attempts at catheterism. 
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As the sequel showed, this was a just confidence, for in a few 
days we slipped in a filiform bougie ; and, having done this, it 
was, as you know it always is, a perfectly simple plan to there 
and then dilate the tube to any extent we wished. The second 
case was different. Here the natural passage no longer existed 
in its integrity ; it was partially or entirely interrupted, rup- 
tured by the fall ; hence no such proceeding as tapping supra- 
pubically or rectally would, by giving us time, enable us to 
restore the urethra. It was therefore desirable to perform such 
an operation as would enable us to restore the urinary passa^, 
and such an operation we have in the perineal section of Cock. 
It, of course, goes without saying that if you can in any case 
pass a catheter, you will not adopt either one plan or the other; 
but when you cannot, then, I believe, you will be right in 
electing, in all impermeable non-traumatic organic strictures, 
except where there are numerous urinary fistulaB, to tap per 
rectum, and trust to time and patience, with rest in bed, to 
enable you to pass by and by an instrument along the contracted 
tube ; and in all cases where the urethra is ruptured by violence, 
and you cannot catheterise, to perform Cock's operation, and 
then to restore the passage in the way above described ; aad» 
further, this plan of performing perineal section is probably 
the best to adopt also in cases of impermeable non-traumatic 
or traumatic strictures, when the perineum is riddled with 
urinary fistulas. 

And now a word or two before we part upon the subsequent 
treatment — that is, the treatment of urethral strictures after 
you have restored the passage sufficiently to pass a No. 4 
English catheter. There are three plans open to you — gradual 
dilatation, immedia^ dilatation by divulsion, and internal 
urethrotomy. • 

In favour of gradual dilatation we can say much ; it is per- 
fectly safe, it is not necessarily tedious, and though, like every 
other plan, it is followed by relapses and recontractions, it is pro- 
bably less liable than the others to this serious drawback. If 
employed, the best method is to keep the patient entirely in 
bed, and almost constantly to keep a catheter in his bladder, 
only taking one out to put another and a larger in its place. 
In this way a tight stricture may generally be dilated up to 
admit a No. 12 or 14 English size in a fortnight. Beyond thia 
degree of (tilatation I do not care to go, in spite of what the 
Americans say in favour of much greater dilatation. Personally 
I do not tell my patients they are cured of a stricture, but, on 
the contrary, urge them to learn to pass an instrument for 
themselves or to present themselves for examination three or 
four times a year. Gradual dilatation practised in the manner 
now mentioned is certainly calculated to promote the absorption 
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of exuded lymph and even organised fibrin, but that urethras 
so treated may yet relapse is sufficiently attested by the history 
of a case in Mosley ward, in which we followed out this plan 
de rigueur^ and yet where the stricture recontracted, so as not to 
admit a No. 3, in less than three weeks. 

In favour of immediate dilatation a good deal may be 
advanced. Wh^i the kidneys are healthy, it is, I think, quite 
a safe procedure. It is not a very painful one: 6.^., I con- 
stantly perform it, and never give chloroform ; the patient is 
not confined to bed for more tiian a day or two, and it is of 
course speedy. My own experience goes to show that relapses 
are rather more frequent than from gradual dilatation, but 
that with proper instructions as to having an instrument passed 
at stated intervals, and perhaps with a few lessons in cathe- 
terism so as to enable the patient to look after himself, this 
should not lead to future difficulty. In many cases the stricture 
is confined to the submucous tissue, and this, being naturally 
more brittle than the elastic mucous lining, will be ruptured by 
the divulsor without any lesion taking place in the lining mem- 
brane; in other cases, where there has been, from ulceration, 
loss of mucous membrane, of course both will be torn. In the 
former case no hemorrhage takes place ; in the latter there is a 
little bleeding, but always very trifling, and soon ceasing if left 
alone. 

Of internal urethrotomy I have no personal knowledge ; but, 
although I am aware that abler and more experienced surgeons 
than myself practise and speak highly of it, I cannot but 
regard the operation with extreme suspicion and disfavour. In 
boldly criticising it, then, as dangerous and unsatisfactory, I 
would have you remember that it is the criticism of one who 
has never performed it, and who, I think I may add, never will. 
I dislike the operation for the following reasons : it is perilous 
at the time, for I have known death to follow from hemorrhage 
in a few hours ; it is pregnant with danger for a considerable 
time after the immediate risk is over, for I have known death 
from septicaemia to follow ten days after its performance ; and 
it is not attended with any advantages over immediate, and still 
less over gradual, dilatation, in being less prone to relapses, for 
I have known a case twice operated on by internal urethrotomy 
which yet resisted the passage of any instrument a few months 
after the second operation. I quite fail, then, to see what there 
is to conmiend this elegant operation. It is true we hear of 
*' organisation of the blood-clot," and of the *' cicatricial splice " 
thus fashioned being more elastic than ordinary scar tissue. Is 
not this nonsense ? Imagine the crowning glory of antiseptic sur- 
gery — the organisation of the blood-clot — taking place in an 
incised urethra ; that is to say, in an incision washed every few 
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hours in urine ! The greater elasticity of the cicatricial splice^ 
again, however it be formed, is mere matter of assertion ; there 
is nothing to show why this should be so, and there are no 
reliable comparative statistics to prove that it is. In those cases 
of tight, or it may be impermeable stricture, where the peri- 
neum is riddled with fistubs, the remedy is not, as it appears to 
me, internal but external urethrotomy ; and I myself antici* 
pate the day when internal urethrotomy shall be relegated to 
the limbo of discarded surgical operations, and when we shall 
be content to treat strictures of the urethra without this modem 
improvement. — Lancet, November 30, 1878, p, 759. 



71.— CONCERNING THE OPERATION OF JOHN HUNTER IN 
CERTAIN CASES OF IMPASSABLE STRICTURE. 

By Dr. J. A. MACDOUGkAiiL, Surgeon to the Cumberland 
Infirmary. 

At a late meeting of the Clinical Society of London, Mr. 
Callender brought under the notice of its members some cases 
of in^)a8sable stricture in which Hunter's operation had been 
performed, and one of them which was under my care I have 
thought of sufficient interest thus to record. 

W. T., set. 47, a railway labourer, was, early in last May, 
admitted into the Cumberland Infirmary, suffering from stric- 
ture of the urethra and perineal fistida. His story was this : — 
Fifteen years ago he first suffered from symptoms of stricture^ 
the residt of a troublesome gonorrhoea. Five years later he 
sustained, by an accident, severe bruising of the perineum, and 
from that time he had much and increasing difficulty in making 
water. Ultimately his symptoms became so urgent that he was 
admitted to the hospital at Portsmouth the subject of complete 
retention. 

Belief was at first obtained by the warm bath and by opiam» 
for it was some days before an instrument could be introduced. 
Finally, perineal section was performed, and he left the hospital 
able to pass for himself a medium-sized catheter. ^ 

This he perseveringly continued to do until nearly a year ago, 
when it was stolen from him. From the date of its loss his old 
symptoms began to re-appear, and in a short time his difficulties 
were well-nigh as great as ever. While thus suffering he was 
much exposed to cold and wet, and his work was very laborious. 
Suddenly there came severe pain and swelling in his perineum, 
attended with almost complete retention, and this continued 
for several days. Then the swelling gave way externally, the 
urine escaped by more than one opening, and his relief was 
speedy and great. From time to time, however, fresh ooUec- 
tions of matter formed, followed by fresh fistulae, every one of 
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which gave exit to urine, so that at last the quantity passed by 
the meatus passed guttatim. For five months, however, before 
his admission even this small quantity had stopped ; he had 
passed absolutely none hy the penile urethra. 

On examination it was found that the perineum, the scrotum, 
the penis, and the textures over the pubes, nearly midway to the 
umbilicus, were dense, indurated, and largely oedematous. 
There existed in all nine fistulse — four in the perineum, three in 
the upper and inner surface of the left thigh, and two above 
the pubes. The surroundings of all of them were more or less 
inflamed-looking, and from several there was purulent discharge. 
Ou proceeding to pass a catheter, so great was the infiltration 
of the penis that it was with considerable trouble the meatus 
could be found. Once entered, the instrument passed easily to 
within an inch of the root of the penis, where it was arrested. 
A No. 2 could with difficulty be got beyond this, and passed as 
far as the membranous portion, then it entered a narrow 
passage lying immediately to the left of the centre line, and 
along this it could be carried until its point was felt per rectum. 
There, however, it had deviated so much more that there could 
be no doubt it had entered a false passage. Blocking this 
passage with a filiform bougie, I made, by introducing another, 
a most careful examination of the ordinary urethral line, but 
•quite failed to find a way. This manoeuvre was tried upon 
more than one occasion, and in the hands of both Mr. Page, 
our consulting surgeon, and myself, small catheters and the 
fine steel instruments had fair and persistent trials, but always 
in vain. 

The man's general condition was, moreover, unfavourable. 
He had been for many years a hard drinker ; his heart's sounds 
were feeble and indistinct, his liver was markedly enlarged, and 
his urine was not only largely albuminous (nearly one-fourth), 
l)ut microscopic examination showed the presence of waxy and 
iatty casts in considerable numbers. 

Rest in bed, the occasional use of the wsmn bath, and a purely 
milk diet not only did his general state good, but it somewhat 
improved the local condition. The albumen in his urine 
'diminished very conside'rably, the oedema became somewhat 
less, the inflammatory irritation subsided, and he made less 
•complaint of the distressing scalding. 

Still his discomforts and his suffering were great, and he was 
most anxious that something should be done for his relief. 

After careful consideration I determined (and the grounds for 
this determination I give hereafter) that the operation of John 
Hunter promised most success. One great difficulty lay in the 
fact that the man had no command over his bladder when it 
contained above an ounce of urine. Then it simply flowed 
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from him. With a view to overcome this, he had from time to 
time belladomia given as suppository, and he was instructed to 
exei'cise all the retaining power he conld command. Thus he 
improved, for gradually the intervals lengthened, until on the 
morning of his operation he was able to retain water for folly 
three hours. 

20th June. — Chloroform was given him, and an incision abont 
three inches long, carried well over the pubes, was made in the 
linea alba* The textures were carefully divided until the upper 
surface of the pubic bone was bare and distinct. The aponeuro- 
sis between the recti was opened ; the origin of the pyramidales 
divided by lateral incision, and the parts nulled apart. Beach- 
ing the peritoneum, and pushing it carefully back, the dissection 
was continued close behind the bone imtil the level of the 
bladder was reached. So contracted was it that its recognition 
was not easy ; but for this difficulty I was prepared. Attach- 
ing a fine needle to an aspirator I thrust it into the viscas, 
which from its position seemed most likely to be the bladder, 
and at once withdrew fluid. This, upon boiling, not only 
became very speedily cloudy, but by its smell fully determined 
its character. Betaining the needle as a guide, there was no 
difficulty in making with a scalpel such an opening as admitted 
a No. 9 gum-elastic catheter. The parts were then carefully 
sponged with a strong carbolic solution, and as there was likely 
to be a certain flow of urine by the side of the catheter, as well 
as serum from the exposed surfaces, I introduced behind the 
pubes, in front of the oladder, a large sized glass drainage tube. 
Through this, by means of a pipette, considerable quantities of 
fluid were withdrawn during the first forty-eight hours after 
operation. A single deep stitch was placed in the upper part 
of the wound ; an india-rubber tube was attached to the 
catheter, and carbolic dressing was applied. The india-rubber 
tube was ultimately arranged so as to act as a syphon, and 
during the eight or nine days the patient survived, it acted 
steadily and satisfactorily. Twenty-four hours after operation 
he had a most acute attack of bronchitis. From this, however, 
he rallied, and on the fourth day — spite some trouble that had 
occurred from the catheter slipping out of his bladder — ^he was 
hearty and well. 

Already four of the fistulas had apparently closed. The 
oedema had disappeared from the pubes, and the penis and 
scrotum were much less implicated. He expressed >iinny>lf as 
much relieved and more comfortable. Another four days passed 
satisfactorily ; the local condition was immensely better ; the 
wound was well-nigh healed; his temperature was 99°, his 
pulse normal, when, without warning, he was seized with most 
violent hsematemesis. This continued more or less for some 
hours, and he sank exhausted on the ninth day. 
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A sectio revealed, near the pylorus and situated in the great 
curvature of the stomach, a large ulcer, in the bottom of which 
was the open mouth of a large artery. The viscus itself and 
the small bowel contained a considerable amount of blood. 
The heart and liver were large, one kidney was contracted and 
cirrhotic, the other was fat^. The bladder was very small, 
with much thickened walls, but there was no cystitis^ and there 
was no trace of inflammatory irritation in the peritoneum or in 
the tissues of the pelvis. 

A medium-sized catheter could now be passed through the 
stricture situate^i anterior to the scrottmi, but when pushed 
steadily on in the urethral line it passed through the upper 
wall of the canal near to the bulb, and lay on a considerably 
higher level than the membranous portion. That portion was 
in fact lost in the midst of a dense cartilaginous mass, a tubular 
network alone marking its old line. 

The life history and the postmortem dissection in the above 
case demonstrate it to have been truly one of impassable stric- 
ture. Comparatively rare such cases are — their rarity, I doubt 
not, largely due to, the admirable teaching of the late Mr. Syme. 
In dealing with them several methods present themselves, and 
as mayhap pointing the best lesson from the case narrated, I 
will refer shortly to those which came under consideration in 
connexion with it, and show my reasons for choosing the pro- 
cedure I followed. 

This much, however, I would premise, that the man's con- 
dition demanded imperatively that the operation undertaken 
was one likely to be followed by immediate benefit. Moreover, 
a sine qud non was, that the urine should find such a channel 
as would quickly divert it from the multiple fistulse. 

The method of Wheelhouse, from its known efficacy in many 
apparently impassable strictures, suggested itself; but the 
existence of a tight contraction in the penile urethra, and the 
decided belief that the canal in great part of its membranous 
portion was obliterated, negatived its performance. The like- 
lihood of Cock's operation proving beneficial was very carefully 
considered ; but the existence of a large fistula (the largest of 
all) about an inch in front of the anus, just in the line of the 
apex of the prostate, and the existence of which had seem- 
ingly much to do with his distressing incontinence, gave rise to 
some doubt whether a larger opening in this situation would 
do much good. 

The perineum, too, was dense and deep, and had the urethra 
been opened at this point it would, I imagine, have been very 
difficult to pass an instrument in a forward direction through 
it. Suppuration, moreover, had long gone on in the neigh- 
bourhood, and the anatomical relation of the apex might have 
been altered. 
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Such considerations made me uncertain as to its ultimate 
success — nay, even its immediate benefits, and it was passed 
oyer. Opening the urethra per rectum, as practised by Mr. 
Fumeaux Jordan, also claimed notice, but the suspected state 
of the urethra was against it. To succeed — and in certain 
cases it seems a most admirable and successful operation — ^the 
continuity of the urethra must be speedily restored, so as to 
allow the wound in the rectum to close. In the foregoing^ case 
this could not easily have been done, the existence of the 
anterior stricture offering an all but insuperable obstacle to 
the performance of ** external urethrotomy," i.e., the operation 
performed without a guide. 

Failing all these, there remained the operation proposed by 
John Hunter. I was aware that this had been successfully 
performed by Mr. Callender, in the first instance, in just such 
a case as it was originally meant to meet, where a suprapubic 
opening already existing, instruments could be passed upon 
the stricture from behind. He had, however, also dealt favour- 
ably with a case similar to my own, making by dissection the 
puncture of the bladder, and by means of it ultimately restor- 
ing the urethra. It was the issue of this case that largely 
determined my practice in that of W. T., and the comfort and 
relief it brought even in its early steps augured well for a good 
result. Had he not suffered the untoward accident of internal 
hemorrhage — and, strangely enough, he never had previously 
a symptom of gastric ulcer — I believe he would have done well. 
That the urethra could have been restored I also believe, and 
even had we failed — and this doubt weighed with me greatly 
in selecting the operation — he would by means of a plugged 
canula have had mtimately much more command of his bladder 
than he possessed when the operation was done. The short 
time he survived served to show how much the local condition 
was benefited. The oedema was rapidly disappearing; the 
fistulse were closing, and the irritable, raw condition of the 
skin, the result of the constant contact of urine, had disap- 
peared. The anterior stricture, admitting previously with 
difficulty a No. 2 catheter, now allowed No. 6 to pass, thus 
securing a thoroughly dependable guide to the point at whidi 
the urethra was lost. Mr. Howse of Guy's has, adopting this 
operation, treated by means of it a case which could have been 
managed, I believe, by no other method, and has demonstrated 
that it has a greater and wider roU than Hunter meant it to 
play. 

The cases in which it is necessitated are assuredly most rare ; 
still they will occur, and the possession of this way of meeting- 
them adds somewhat to the respect and gratitude we owe 
John Hunter. — Edinburgh Med. Jovmal, April 1879, p. 873. 
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AFFEO-riONa OF THE EVE AISIO EAR. 



72.— SECTION OF THE CORNEA IN HYPOPYON KERATITIS. 

By Dr. A. Embts- JoNES, Besident Surgeon, Manchester 
Royal Eye Hospital. 

Considerable discussion has recently taken place as to the 
value of the above method of treatment, introduced into oph- 
thalmic surgery by Dr. Saemisch in 1871. During the last two 
years I have taken especial interest in the subject, and have 
carefully recorded notes of thirty-five cases which occurred in 
the practice of this hospital, to the medical officers of which 
I am greatly indebted for valuable assistance in the inquiry ; 
and I now propose to mention briefly the results, as well 
as the practical remarks that have suggested themselves to 
my mind during the course of treatment. Saemisch gives 
this form of traumatic ulcer the name of Ulcus comeee serpens. 
The history the patient generally gives is, that he has been 
struck in the eye with a piece of iron chipping or some other 
foreign body, and has suffered intense pain, from which he can 
get no relief. On examination, a small ulcerated cavity, 
filled with suppurative ddbris^ is found at one spot, with 
irregular and extending margins and surrounded by a halo of 
diffuse cornea; -a quantity of pus is found in the anterior 
chamber, which sometimes increases very rapidly, but which 
at other times becomes effused very slowly. The conjunctiva is 
red and inflamed ; and there is generally iritis, and intense pain 
due to pressure on the ciliary nerves. 

Treatment, — Any foreign body impacted in the cornea or 
elsewhere should be looked for and removed without delay. 
The pupil should then be dilated, if possible; and for tins 
purpose we use a strong preparation of atropine with glycerine 
(introduced into the eye with a camePs-hair brush frequently), 
and for which I subjoin the formula, as it will be found most 
useful in breaking up commencing adhesions: — Sulphate of 
atropia, thirty- two grains; powdered starch, twenty grains; 
glycerine, one ounce. (One drachm of the mixture contains 
four grains of atropia.) We should endeavour to allay the 
pain by the administration of morphia by the mouth or 
(better) hypodermically, and the application of hot chamomile 
and poppy-head fomentations. 

Should we succeed in dilating the pupil and relieving the 
pain, the frequent instillation of atropine drops (two or four 
grains to an ounce) and application of hot fomentations will 
suffice. It is important in all these cases to give good food 
and a moderate amount of stimulants, preferably beer. In a 
large number of cases, however, this treatment will be found 
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to give no relief, and to prove no check on the destmctive 
ulcerative process which threatens rapidly to destroy the eye ; 
or the condition may be far advanced when it is represented first 
to onr notice — poultices have been applied, numberless lotions 
have been tried, and often blisters and leeches have been em- 
ployed, to render the already pitiable patient more miserable 
still. In either case, where atropine and fomentations fail, 
or where the case is already far advanced, bolder measures 
must be promptly resorted to. The best plan, according to our 
experience, is to make a hold incision through the lower 
third of the cornea, extending through its whole breadth, 
exactly similar to the incision generaUy made in the modi- 
fied Gfraefian extraction of cataract. Saemisch advocated a 
limited incision through the ulcer from the sound tissue on the 
one side to similar tissue on the other side ; but our cases prove 
that this is not essential, or even desirable, unless the ulcer is 
situated on the lower third. The broad incision most effectu- 
ally relieves the existing tension, which is one of the most 
active factors in the causation and propagation of suppuration. 
Having made the incision, the curdy pus will generally escape 
without any further manipulation, or with a very little 
coaxing with a vulcanite spoon ; if not, it must be removed 
with a pair of Graefe's straight iris forceps. The patient in- 
stantly expresses great relief from pain. He should be sent to 
bed and kept perfectly quiet in the recumbent posture for a 
few days. We should watch daily for any signs of reaccumu- 
lation of pus, and if any be found, the margins of the incision 
should be at once separated with a fine No. 1 "Weber's lach- 
rymal probe or the point of a Weber's knife. 

Out of the thirty-five cases, it has been only found necessary 
to reopen the wound once in four cases, twice in only one case, 
thrice in only one case, and never oftener. In judging the 
result we must, of course, take the condition of the eye 
on admission fully into consideration. In twelve of our cases 
the anterior chamber was more than half full of pus, in six 
the greatest part of the cornea was in a suppurative condition, 
in four there was the additional complication of a large 
lead opacity. In spite of the agg^ravated and eulvanced con- 
dition of many of the cases, in twenty- four there resulted very 
good vision, varying from No. 1 to No. 10 Jager's test-types; 
in six fair vision, Nos. 14 to 20 Jager ; in four good perception, 
and in one partial staphyloma (due to neglect of patient). 
In six cases iridectomy was performed some months later, 
owing to resulting permanent opacities. 

Bemarks. — From careful analysis of the above cases, the 
following advantages may be claimed for a bold section 1^1. It 
gives instant relief from pain. 2. It provides effectual relief to 
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the pus. 3. It proves an immediate check to the ulcerative 
process. 4. It is the means of restoring useful vision in 
apparently hopeless cases, o. It gives rise to little or no 
deformity, and is followed by no ill consequences. > 6. Iridec- 
tomy can be performed with greater advantages afterwards, if 
required, from resulting opacities. — Lancet^ Jan, 18, 1879,^. 81. 



73._-.ON THE EXTRACTION OF FOREIGN BODIES FROM 
THE EAR. 

By Dr. J. Maeion Sims. 

The first article I ever wrote for a medical journal was on 
this subject, and, as appropriate now, I quote fi^om it the fol- 
lowing : — 

** "Whoever follows the loose direction of * syringing the ear 
forcibly,' will often be disappointed. A sufficient explanation 
of this may be found in the anatomical peculiarities of the organ. 
The course of the meatus is curved, running at first forwards 
and upwards ; then downwards and backwards ; its concavity 
looking obliquely downwards and forwards. It is an inch and 
a quarter or more in length ; about a quarter of an inch in its 
transverse diameter, a little more in the perpendicular direction, 
its section being oval. Its dimensions vary, being a little con- 
tracted at the orifice, still more so in the centre, which is the 
narrowest part, and again at the tympanum. The anterior 
semilunar edge of the concha, leading into the meatus, projects 
considerably below ^ line forming a tangent with the convexity 
of the lower wall of the canal. With the obliquity of this canal 
and its irregular dimensions, it will be found difficult, if not 
quite impossible, to throw a stream of water with any degree of 
force against the tympanum, even when the organ is unob- 
structed ; for, if the nozzle of the syringe be directed parallel 
with the tragus, the force of the injection will be spent against 
the anterior inferior wall, or convexity of the floor of the canal ; 
if turned more towards the semilunar ridge of the meatus, its 
power will be lost on the posterior superior wall, or convexity 
of this tube. But, let us chanj^e the direction of the canal by 
laying hold of the lower portion of the antihelix, pressing the 
dorsum of the concha forwards while we put the whole organ 
forcibly on the stretch, pulling it outwards, upwards, and back- 
wards, thus making the meatus a straight channel of diameter, 
and then it will be found comparatively easy to throw a uniform 
stream of water to its very bottom. If the foreign body be 
small, the water will dislodge it as it rebounds from the tym- 
panum ; if it be large, plugging up the passage perfectly, two 
or three injections properly Srected (the ear held as described) 
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will be certain to change its relative position sufficiently to allow 
the next to pass by, impinge on the membrana tymponi, and 
wash it out in its retrograde course, or so far dislodge it as to 
bring it within reach of the forceps. The syrinee that I use 
holcU about two drachms of water. The nozzle is of small 
diameter, and the piston is perfectly air-tight. Water, thrown 
from it suddenly and forcibly, does not pass in a long slow con- 
tinuous stream, but seems to strike, as it were, all at once and 
with great power. A syringe of small dimensions is preferable 
to a large one ; because, with a small one having a small tube, 
the stream may often pass undivided by the foreign substance, 
so that its reflex action is almost as strong as its direct force. 
On the contrary, in a large syrin&^e with a large tube, throwing 
a larger volume of water, a smaU portion only of the stream 
may pass behind the foreign body, while a larger portion strikes 
against it in a direct line with greater momentum, thus conn- 
t^acting the retrograde force." 

The principles here laid down are as true to-day a§ they were a 
third of a century ago, when they were first penned. So uni- 
versally successful have my efforts been in removing foreign bodies 
from the ear, that I was surprised to find that the same unfailing 
success did not attend the efforts of all other surgeons. And 90 
I felt anxious to ascertain the reason of this. To this end, I 
went to three of the most renowned instrument-makers in Lon^ 
don, and asked to see the best ear-syringes they had ; and they 
showed me large clumsy metal syringes, with large nozzles, 
throwing a stream of water large enough for a rectum syringe. 
I then went to some of the best instrument-makers in Paris, 
and I found just the same sort of ear- syringes as I foond in 
London. It was then plain to my mind that the fault was not 
in the principle, but in the clumsy and unsuitable instruments 
used. 

The ear-syringe that we use in my country is made of hard 
india-rubber, holds only about four drachms, is light, and 
worked with one hand, while the other is used to straighten the 
canal by pulling the ear outwards, as above described. But, as 
said before, the syringes that I find here are of metal, large and 
unwieldy, with large calibre, throwing a large stream of water, 
and worked with difficulty. 

The American india-rubber ear-syringe is two and a half 
inches long, the same in circumference, and holds about half an 
ounce. The orifice of the nozzle is one millimetre in diameter. 
A larger ear-syringe, one holding an ounce, is made by the 
American Bubber Companies ; but I prefer the small one, as it 
throws a smaller stream of water. 

The easy removal of foreign bodies from the ear depends upon 
two things that are indispensable. 
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1 . A light small syringe, with a small nozzle, throwing a small 
jet of water suddenly and forcibly, must be used. 

2. The auditory canal must be made straight, by traction 
outward of the lower lobe of the ear, at the moment of inject- 
ing water into it. 

With these simple directions, failure is impossible. — Britiah 
Medical Journal, Dec. 14, 1878, p, 868. 



DISEASea OF -THE SKIN. 



74.— OLEATE OF ZINC IN THE TREATMENT OF ECZEMA. 

By Dr. H. Badcliffe Cbookeb, Assistant Medical Officer in 

the Skin Department, University College Hospital. 

To the several valuable preparations of the oleates for which 
we are indebted to Mr. Marshall, the oleate of zinc promises to 
be a most usef al addition. I now wish to draw attention to its 
utility in eczema. Mr. Martindale of New Cavendish Street 
prepares it by stirring together one part by weight of oxide of 
zinc with eight fluid-ounces of oleic acid as free from palmitic 
acid as possible, and, after letting it stand for two hours, 
heating it until the zinc is completely dissolved. On cooling, 
it forms a yellowish-white hard mass, which can be made into 
the consistence of ointment by the addition of one part of 
vaseline or olive-oil or two parts of lard or simple ointment. 
Vaseline is preferable, as it is not liable to change. The other 
preparations, soon becoming rancid, should be freshly made, 
and then answer equally w^ and are much more economical. 
Mr. Martindale has also spread it on thin paper, which is 
a convenient way of applying in some cases. 

The above preparations I have found very effectual in acute 
and chronic eczema in the discharging stage. In the dry stage, 
it 18 also useful ; but in many cases more stimulant remedies 
cure more speedily. The two following will show its mode of 
application and its merits, and are chosen as being the first two 
in-patients on whom it was tried, while the extent and duration 
of the disease were sufficient tests of its value. 

Case 1. — O. N., a boy aged 7, was admitted into University 
College Hospital on May 7th, under Dr. Tilbury Fox, with a 
history of having been treated in a provincial hospital for twelve 
months for general eczema with only slight benefit. How long 
he heul been suffering before this was not ascertained. On 
admission, the face, neck, and scalp were covered with pustular 
eczema. Thick yellowish crusts, with copious purulent dis- 
charge, were present in these situations ; and the eyes were 
nearly closed by discharge and swelling. Both buttocks, thighs, 
and legs were also affected; and there were a few patches 
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on the trank. The discharge was free, but not punilent 
in these parts. The following treatment was employed. The 
hair was cut off, and the parts soaked in olive-oil all night to 
«often the crusts, which were tiien bathed off with warm water. 
On May 8th, the oleate of zinc ointment, made with lard, was 
spread upon linen rags and applied closely by means of a 
bandage; the parts were kept constantly moist with the 
ointment ; new crusts were removed as fast as they formed ; 
and every day all the old ointment was wiped off before fresh 
was put on. A drachm and a half of ** Parrish's food*' and a 
drachm of cod-liver oil twice a day were alAo ordered. 

May 13th. Great improvement was manifested. The dis- 
charge and scabbing were much less. He continued to improve; 
and on May 27th it was noted that the face, scalp, and 
neck were now almost dean, with only slight discharge ; while 
the buttocks and legs were quite dry. On June 2nd, there was 
no discharge anywhere, and only patches of diseased surface 
were left, with thin dry scales ; and thymol (five grctins to the 
ounce of ointment) was then added. On June Idth, he was 
<ii8charged well, with no trace of eczema anywhere, and the 
general health much improved. 

Case 2. — A boy, aged 10, had chronic eczema on the thighs 
and legs for two years. The medical man who sent him wrote: 
** He has been to all the surgeons in the neighbourhood, and no 
one appears to do him any good." He was admitted on May 
23rd. Similar treatment to that of the first case was employed, 
and he also was discharged cured on June 13th. 

In addition to the above, I have treated more than twenty 
cut-patients during the last six weeks with this remedy. 
Six have been quite cured, and the rest are still under treat- 
ment ; but all are improving — some very rapidly — in spite of 
the disadvantages attending out-patient treatment, owing to 
imperfect removal of crusts, the intermittent application of the 
dressings, &c. 

The oleate of zinc ointment is a remedy of the same class as 
Hebra's unguentum diachyli ; and, while beneficial in all forms 
of eczema, its most striking effects are seen in the discharging 
stage, and, so far as my experience has gone, it never seems to 
do harm in any case, as happens when stimulating remedies are 
injudiciously applied. 

Since writing the above, three months ago, I have treated a 
large number of cases with this remedy, with most satisfactory 
results, so that I can with confidence recommend it as one 
of the most useful preparations for eczema that we possess. — 
JBritieh Medical Journal, Oct. 26, 1878, p, 622. 
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MIDWIFERY, 

AND THE DISEASES OF WOMEN AND CHILDREN. 



75.— REMARKS ON THE USE AND VALUE OF THE LONG 
FORCEPS. 
By Dr. Thomas Radfokd, Manchester. 
In my first case, which, happened in the year 1817, and for 
several years afterwards, I used the late Dr. Haughton*s long 
forceps, which have blades of equal length and long handles ; 
the shanks run off in a bow from the shanks. To remedy this 
Icust defect, I had an instrument made with parallel shanks, but 
I omitted making any other alteration. With both these 
instruments, the infants were sometimes deeul, and in most 
cases there was evidence of different kinds and of different 
degrees of mischief, which had been inflicted by the injurious com- 
pression of badly constructed instruments. Since I altered the 
construction of my forceps, I have always had great confidence 
in a judicious use of the instrument ; and I have invariably stated 
that, when it was used in proper cases, the long forceps may be 
truly considered as compatible with the lives of both mother 
and her infant. According to the result of my practice, I feel 
warranted in saying that, if the infant be vigorously alive, the 
case in every way appropriate, the operator judicious, and if 
the instrument be well and rightly constructed, the infant ought 
to be saved. 

The head of the infant is, before birth, so wisely formed and 
adapted as to safely bear a considerable degree of pressure with^ 
out injury ; but although this is the case, yet it must be under- 
stood that there is a limit beyond which it cannot be endured 
without proving destructive to the life of the infant. I feel 
convinced that the pressure produced by the labour-pains can 
be longer and more safely endured than it can under artificial 
compression by the forceps. If, then, the pressure produced 
by the forceps be really so destructive to infantile life, it must 
be proper to adopt effective means to obviate this mischief. 
The handles of midwifery forceps in general are too long, and 
thereby afford the operator power to squeeze the head of the 
infant to such an extent as to be certainly destructive of its 
life. The handles of the forceps ought to be so short i^at undue 
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pressure cannot possibly be made. In my opinion this instru- 
ment ought to be ohiefiy used as a tractor, and only limitedly 
as a compressing power. 

To save the life of the infant by the use of the long forceps 
is doubtless the object of every obstetrician ; for unless this 
were his intention, it would be better at once to have recourse 
to craniotomy. 

To insure the successful application of the long forceps in 
flaving infantile life, the practitioner should keep constantly 
before his mind the dangers of protraction, and recollect that 
these dangers increase in a ratio proportionate to the length of 
time the labour is prolonged. 

It is, then, the duty of the obstetrician to ascertain the real 
condition of the labour, and to become aware whether there 
exists any cause of obstruction in the brim or cavity of the 
pelvis, which may require artificial aid to bring the head of the 
infant forwards. If this condition be known before the mem- 
branes are ruptured, so much the better ; but if the practitioner 
be not aware of the existence of an obstructing cause before 
the waters are discharged, no time should be lost in thoroughly 
acquainting himself with it. If the pelvic brim is so diminished 
in its measurements as to require the use of the long forceps, 
the sooner they are applied so much the better, before the pelvic 
structures have been subjected to such a degree of pressure as 
will assuredly produce a further diminution of space. In such 
cases, it is unwise to wait for the full dilatation of the os uteri 
before the forceps are applied after the rupture of the mem- 
branes, as it is impossible for the head to be forced upon this 
aperture so as to dilate it. 

I will now make a few observations on the practice of intro- 
ducing the forceps before the os uteri is fully dilated. It is 
reported (Journal, p. 284) : ** Dr. Swayne, in reply, said that 
much was owed to the Dublin School of Midwifery in teaching 
us to use the forceps before the os uteri is fully dilated." 

If the opinions of many of the leading accoucheurs of Dublin 
were examined, it will be found that this practice is decidedly 
disapproved of by many. (See Discussion at the Obstetricid 
Society on the Beport and Clinical Eecords of the Botunda 
Hospital, Dublin Jour, of Med. Science, August 1878, p. 140. 

This practice, if received as an unconditional rule in forceps 
operations, would be most dangerous and fraught with the mis- 
chief of organic lacerations. It is a practice which should be 
considered as only conditional. The forceps may be safely 
introduced by an experienced obstetrician, such as the Master 
of the Dublin Botunda Hospital ; but it is not a safe procedure 
to be accepted as an unconditional operation and to be gener&Qy 
adopted. 
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The proposition to use the forceps befor.e the os uteri is fully 
dilated, did not originate in the Dublin School, but I had 
adopted and recommended the practice before I delivered my 
address at the meeting of the Provincial (now British) Associa- 
tion at Manchester, September 1854. (See my Observations on 
the CsBsarean Section and other Obstetric Operations, page 30.) 

I say: **To wait for the dilatation of the os uteri after the 
rupture of the membranes is a great mistake ; for, in the great 
majority of cases which require the aid of the long forceps, this 
organic change cannot take place. The obstacle being at the 
brim of the pelvis, the head of the infant cannot be pressed 
down upon it, so that before this change happens irretrievable 
mischief may be inflicted by the continued pressure which the 
pelvic tissues must under such circumstances endure." 

For a description of my long forceps, see my Essays on vari- 
ous subjects connected with midwifery. — Brit» Medical Journal, 
October 26, 1878, p, 622. 

76.— A DESCRIPTION OF TARNIER'S FORCEPS. 
By Dr. Robert Bell, Physician to the Glasgow Institution 
for Diseases of Women. 
It is the most perfect instrument, 1st, because we can procure 
delivery by its means with a much less expenditure of force 
than by the ordinary instrument ; 2d, because we can ascertain 
in what direction the force ought to be applied ; and 3rd, and 
most important, because it allows the head to rotate freely in 
its progress through the pelvis, and thus allows of the head 
accommodating itself to the peculiarities of the pelvis, and in 
this way imitating nature in each individual case. But while 
I hold it is the most scientific instrument of the kind we possess, 
it appears to me quite capable of undergoing many improve- 
ment in its manufacture before it can be called the heau ideal 
of what such an instrument ought to be. At the same time, 
my opinion is that it will be most difficult to improve upon the 
principle involved in its construction. It must be admitted, 
however, that the manufacturer, with a little pains, could pro- 
duce a much less formidable looking apparatus, and a much 
more elegant piece of workmanship without in any way inter- 
fering with its strength (a quality, by the way, which all 
midwifery instruments should never lack). I must confess, 
when the forceps first came under my own observation, the 
impression they made upon me was anything but a favourable 
one ; indeed, I determined there and then that I would not even 
purchase them as a curiosity — they appeared to me so very 
formidable and unwieldy. This, however, was only my state 
of mind before I had seen them applied, and had obtained a 
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correct knowledge of their simplicity and emiBent adaptabiHty 
to the purposes for which they are intended. M. Tarnier very 
kindly met me at his hospitid in Paris, and not only demon- 
strated to me the simplicity of his forceps, but the ^wonderful 
facility with which they can be applied, and the great advan- 
tages they possess over every other kind of midwifery forceps. 
But, before endeavouring to demonstrate the various merits 
which the instruments of Tarnier most undoubtedly can lay 
claim to, with your permission I will make one or two remarks 
on the forceps in ordinary use. 

It must be confessed that the long forceps in ordinary use 
are not the most satisfactory instrument that could be wished; 
indeed, the very reverse is the case, and it does not require a 
very long acquaintance with them to convince one of that fact 
If we look at the anatomical construction of the parts con- 
cerned in labour, when we remember that the axis of the 
inlet of the pelvis is represented by a line drawn from the 
centre of the plane of the inlet downwards and backwards 
through the middle of the cervix, we cannot but perceive how 
inappHcable the long straight forceps are when the head is 
obstructed at the brim, and how dangerous even the long 
curved forceps are. Let us look for a moment at the long 
straight forceps, and we see that it is impossible to apply them 
without pushing back the perineum to a most dangerous ex- 
tent, and even when one has been successful in getting a hold 
of the child's head the catch is very insecure, and there is, 
therefore, very terrible danger of the blades slipping and of 
the horrible consequences of such an accident. Of course, 
when it is possible to deliver without any such untoward results 
arising, the force employed in bringing down the head must be 
very much less than when a curved instrument is used» because 
we exert the force in the direction of the axis of the inlet, but 
then, as we all know, it is next to an impossibUity to get a 
sufficiently secure hold when the head is at the brim with the 
long straight forceps, so that practically they are useless in 
such circumstances. We must then have recourse to forceps 
which have more or less of a curve. By this means we cer- 
tainly obtain a much more secure hold of the head, but then 
there is the drawback that we are unable to pull in the direction 
of the axis of the inlet, so that it is requisite to bring moie 
force into play to procure the same results ; and as this extra 
force is brought to bear, in fact is expended, on the head of the 
child and soft parts of the mother, and that to their hurt, it is 
easy to understand how desirable it would be to have an in- 
strument which would do away with this unnecessary expendi- 
ture of force and its baneful consequences. If the curve is 
slight, then, of course, the traction power will be proportion- 
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ately less than if the curve were greater ; but then, if the curve 
is slight, there is the danger of the forceps slipping, besides the 
greater difficulty in applying them, and the enormous danger 
to the perineum. If the curve is greater, there is certainly 
procured a firmer hold of the head, but then consider how 
much more force it is necessary to spend in procuring delivery ; 
indeed, the curve in many instruments is so great that a much 
larger amount of force is actually employed in doing mischief 
to the soft parts than is used to effect delivery. What mischief 
is done to the bladder in such cases no one can estimate, and 
how many cases of vesico- vaginal fistula have their origm in 
such circumstances no one ever will know. The fact of the 
matter is that long forceps always do mischief. If the curve 
is slight the perineum is in danger ; if more decided then the 
bladder is in jeopardy. But these are not the only drawbacks 
of the ordinary long forceps. They do not permit of rotation 
of the head, or allow it to accommodate itself to the peculiar- 
ities in the shape of the pelvis. One is certainly recommended 
to ** humour" the forceps, and thus allow the head to glide 
through the passage in the easiest manner possible ; but when 
a man is engaged with a stiff forceps case, when he is under- 
going a course, perhaps a brief one, of most profuse diaphoresis, 
when he is in abject horror in case he is going to be baffled, 
and when he is, from a faulty construction of the instrument, 
actually compelled to use double the amount of force that is 
really necessary to deliver the child, I conclude that he is not 
in the humour to "humour" the forceps. 

Then, again, if the blades of the instrument have a curve 
sufficient to enable one to get a secure hold of the head at the 
brim, they are entirely useless as a means of rotating the head, 
nor are they able to rotate with it in its progress through the 
parts. If rotation were insisted on, then the consequence 
would be a ploughing up of the perineum by the blades. So 
much for the ordinary long forceps. Let us now look at the 
instruments of Tamier, and I need hardly say that they have 
received many modifications since Tamier first introduced them, 
but I have the pleasure of showing to you the most recent 
model. What first suggested the idea of the instruments was 
the employment of the traction power in the ordinary instru- 
ments by means of tape passed through the fenestra, this being 
used as the tractor, while the handles served as compressors. 
By this means traction is brought to bear on the blades without 
the intervening powerful lever which exists between the blades 
and the handles when the latter are used as tractors. In thia 
way, of course, the pull is direct upon the child's head, and the 
handles merely act as indicators of the course in which the 
child's head is travelling, while it has every freedom to follow 
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whatever course is most easy for it to traverse, freedom to 
rotate being thus given to it. This, then, is the grand principle 
of Tamier's forceps. The handles serve to place the blades in 
position, and afterwards act as indicators of the axis in which 
the head is moving, while all the force that is necessary to aid 
delivery is brought to bear on thd child's head directly and 
solely. It is i^owed, nay, encouraged, to take the easiest 
course it can pursue, and we can always tell in what direction 
to pull by the position which the handles occup^. Force is 
never wasted on the soft parts of the mother, and the f ati^e 
endured when Tamier's forceps are used is nothing compaxed 
to that one undergoes when the ordinary long forceps are 
employed. — Edinburgh MediccUJoumalt April, 1879, p. 890. 

77.— A NEW TRACTOR FOR OBSTETRIC FORCEPS. 

By Dr. Alexandeb Duke, Assistant Physician to the Rotundo 

Hospital, Dublin. 

Anyone who has had a fair amount of experience in forceps 
cases must have often felt the want of additional tractile power, 
especially where the head was more tightly wedged than usual 
in the pelvis, or "when, from misproportion, it required more 
than the ordinary amount of exertion with the strength at the 
operator's command to effect delivery. Having seen more than 
once an experienced accoucheur fail with all his force to deliver 
till at length by another grasping him round the waist, 
he was enabled to do so, I had often considered if some 
means could not be devised which in a difficult case 
would give the required power without the necessity of calling 
an assistant (even if one were always at hand). I was, there- 
fore, much pleased by reading in a number of the British 
Medical Journal, for June 29th, 1878, a description of 
tractors invented by Mr. Morgan, of Lichfield, to be hooked 
into the fenestra of any long forceps after introduction (in 
imitation of a more portable and cheaper form of the principls 
of M. Tamier's instrument), and whicii he says ** applies the 
power in a new direction, viz., in the middle of the curve 
of the forceps instead of the long axis of the handles," which 
latter he connects together by an india-rubber ring, and while 
the tractors are being used are always at hand when required, 
and moving in the direction in which traction ought to he 
made form a safe guide in what direction to pull. 

Having purchased a pair of Mr. Morgan's tractors (made 
by Maw, Son, and Thompson, London), 1 endeavoured (more 
than once) to apply them according to his directions, but 
besides the great difficulty of reaching the lower edge of the 
fenestra after the forces were locked, I found that the usual 
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amount of moulding and elonga- 
iion of the head had taken place, 
which forced the scalp into those 
openings, and made it impossible 
for me, without injury to the 
<}hild's head, to apply them. 

I have since had a modified 
pair of tractors made for me by 
John Whyte, Dublin, which I hope 
I shall be excused for saying, are, 
I think, an improvement, as they 
can be introduced with the blades 
<ind he/ore the forceps are locked; 
and not being hooks, but having a 
shield -shaped extremity, can be 
buttoned into the fenestra of each 
blade before introduction, and not 
being liable to slip, cannot possibly 
injure the scalp of the child or soft 
parts of the mother. 

When additional traction is re- 
quired as in cases of convulsions, 
hemorrhage, &c., where time is very 
important, I slip the rings of my 
tractors into an ordinary swivel, 
attached by metal band to a strap 
which I have previously buckled 
round my waist, and thus sitting 
quietly behind my patient can make 
any amount of traction coruistervb 
with safety^ by simply leaning back' 
wards, with the greatest ease to 
myself and without fatigue or per- 
spiring profusely as *I often did 
before and many do still. 

The woodcut represents the 
lower blade of forceps with tractor 
attached ready for introduction. 
The amount of force can be modi- 
fied at will, is always applied in the 
right direction, and * when the 
operator has no help at hand may 
save him much fatigue, and some- 
times from resorting to the much 
dreaded operation of craniotomy.— ^ccZicaZ Press and Circular, 
Mayl, 1879,^.378. 





Digitized by VjOOQIC 



308 MIDWIFEBY, ETC. 

78.— THE SHORT FORCEPS SUPERSEDED. 
[Mr. Bbindley James, of Bermondsey, under this bead in the 
British Medical Journal of March 1, says,] 

Having had some little experience in the practice of midwifery, 
I beg to bring under notice the following method of delivery, 
in preference to the use of the short forceps. Take, for ex- 
ample, a typical case, to which the short forceps would be used. 
The head of the foetus is near the outlet of the pelvis, tbe pains 
are few and of short duration; the patient is very much 
exhausted, and seems to have no power of expelling^ the foetus. 
Between the intervals of the pains, the head recedes into the 
pelvis and returns to its former position at the return of the 
pains, but does not make any progress. 

My plan is this. At the onset of the pains, I pass tbe index- 
finger of my left hand into the rectum of the patient, and, as it 
were, hook the head of the foetus, so as to keep it from returning 
again into the pelvis, till the patient has a return of tbe labour- 
pains ; and, by continued pressure on the superciliary ridge of 
the foetus, I gradually expel the head. This method I Jiave 
adopted in several cases with marked success, and several of my 
friends have adopted the same method, at my suggestion, with 
the same favourable results — of course, always premising that 
the strength of the patient has been kept up by suitaMe 
stimulants ; and, if thought advisable, ergot have been given to 
cause uterine contraction. 

[Dr. AsHBTJUTON Thompson, writing on this subject, remarks :] 

I have used the method of hastening a tardy deKvery, 
described under the above heading in the Journal of March 1st, 
by Mr. Janaes, for many years past. It affords the most 
valuable assistance, under certain circumstances ; yet I believe 
he rates its powers too high. 

Instead of the index-finger, I use the thumb ; for I have 
found the former quite powerless to pi^vent the bead from 
receding after it has been advanced by a pain ; and I use the 
right thumb, in order that the left hand may be brought to 
support it. Without this assistance, no single digit can main- 
tain the continuous pressure which is necessary. When tbe 
head, at the (wme of each pain, just appears at the vulva, the 
thumb or finger, passed into the rectum, finds a point upon the 
head where it can obtain a purchase ; . this point is not the 
superciliary ridge, although it feels like it, but is a point much 
above it. By the time the superciliary ridge can oe reached, 
no further assistance of this kind is necessary. It is important 
to note this ; for, if great pressure were applied to that part 
through the recto-vaginal septum, the eye must be exposed to 
danger. But the force thus applied can hardly be described as 
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expellent. Its tendency is towards expulsion, to be sure;, 
but, if it be remembered that it is applied to a point on 
the head very little in front of the axis of the pelvic inlet, 
and that the purchase obtained, although sufficient to pre- 
vent the thumb from slipping, is not such as to allow of 
any downward motion, it is evident that its effect must 
be to press the head against the arch of the pubes, and to pre- 
vent its recession after a pain. And that is its use ; to fix the 
liead at that point to which it is brought by a pain too feeble 
to expel it, so that the next is not wasted in carrying it over 
the same ground again. For success, it depends upon the 
existence of good uterine power, which distention of the ostium 
vaginsB is sufficient to call forth ; and it is applicable, therefore, 
to such cases as those in which the natural interval of partial 
rest, usually observed between the arrival of the head in the 
cavity and its expulsion, is unduly prolonged. If it be resorted 
to in a case of atony or real exhaustion, it fails. When the 
head has thus been advanced, so that the biparietal circum- 
ference is embraced by the vulva, it may be expelled by this 
means, it is true; but that is because extension is all that 
is necessary to complete its delivery, and a force acting as above, 
i.e,t from below, upwards and forwards, produces this. 

Thus the low forceps operation cannot be said to be superseded 
by this, if judicious and rational practice be had in view. But 
it is fully capable of superseding it at the hands of those prac- 
titioners who are rather anxious to show* that they effect ten 
per cent, of their deliveries with the forceps, than that they use 
that instrument with any semblance of discrimination. It is 
quite capable of reducing that percentage to five or even to 
four. — British Medical Journal, March 15, 1879, p. 387. 



79.— ON THE INJECTION OF WARM WATER INTO THE 

VAGINA IN CERTAIN CASES OF LABOUR. 

By Dr. Walter J. Kilneb, B.A., London. 

Although meddlesome midwifery is rightfully deprecated, 
yet any assistance which can be given without coming under 
this designation will be certainly appreciated not only by medi- 
cal men, but also by the patients themselves. The examples given 
below will show how injections of warm water into the vagina 
in properly chosen cases accelerate the labour without causing 
any increase of suffering to the mother. The only instrument 
required, besides a bowl of warm water, is a Higgins' syringe 
fitted with a vaginal tube ; but this apparatus can hb improved 
by the addition of a yard of india-rubber tubing three-eighths 
of an inch in diameter joined to the vaginal tube so as to carry 
off the water direct from the vagina into a receptacle, thus 
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avoiding wetting the bed. The water shonld be as warm as iii» 
patient can comfortably bear, and in practice it is advisable not 
to begin with water raised to the full temperature, bat gra- 
dually to add boiling water until the temperature of ahoot 
105° F. has been attauied. The injection requires to be con- 
tinued from five to twenty minutes according to circmnstanoo. 
But there is one thing which must be borne in mind, that, 
unless the injection be given with a due regard to temperatnre, 
it is totally useless, so that to avoid disappointment it is betterto 
administer it oneself rather than to leave it to a nurse, unlen 
she can be fully relied upon. The effect caused is the relaxation 
of the maternal soft parts, and sometimes in addition the labonr 
pains seem to be increased. Besides this, the patients generally 
say that the injections make them feel more comfortable. 

The cases to which this treatment is specially applicable are 
those in which the os uteri is thin and rigid and the perineum 
unyielding. 

Caee 1. — Mrs. A.; third confinement. I was first called in 
about seven o'clock a.m., and found the os opened just suffi- 
ciently to admit the forefinger. Pains every ten minutes. At 
3.30 p.m., the os was about the size of a shilling, and the peri- 
neum rigid. Pains every two minutes, prolonged. The nurse, 
under my direction, administered an injection of warm water 
for about ten minutes, and after another ten minutes I made a 
vaginal examination, and found the os nearly dilated to the 
full, and the perineum relaxed. The child was bom within 
forty minutes from the commencement of the injection. 

Case 2. — Mrs. B.; sixth confinement. 8he informed me that in all 
her previous confinements she was in violent pain from thirty- 
six to forty-eight hours, but was always quick at the end. About 
3 a.m. I found her with pains every two or three minutes, and 
the OS about the size of a shilling, and unyielding. Pelvi» 
roomy, and no difficulty likely to be presented after dilatation 
of the OS. At 8.30 a.m. I was called again, and could not 
detect the slightest alteration in affairs ; so I ordered an injec- 
tion of warm water to be given her. Half an hour after the 
injection was administered I was sent for again, but the child 
was bom before I could arrive, although the distance was only 
two minutes' walk. 

Case 3. — Mrs. C; second confinement. About 2.30 a.m. I was 
called, and found the size of the os to be about that of a 
shilling. Pains every five minutes. At 10 a.m. there seemed 
to be no change except that the pains were more frequent and 
longer. She was ordered a warm water injection. At 12.30 
p.m. I found that the nurse had not administered the injection, 
and that the os was very slightly enlarged. The perineum was 
not at all rigid. I then gave the injection myself for about 
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five minutes, after which the os dilated very quickly. The child 
was bom in forty minutes' time. 

Case 4. — Mrs. D.; first confinement. I was called about 10 
p.m., and fbund the size of the os just large enough to admit 
the finger. The vagma and perineum were excessively rigid — 
in fact, the most rigid I ever came across. At 12 at noon the 
next day the os was about the size of a shilling, and the other 
parts were unaltered. I injected some warm water for about 
eight minutes, after which the os rapidly dilated, dilatation 
being accomplished within half an hour, and at the same time 
the vagina and perineum became relaxed. As the child was a 
very large one, it took nearly three hours to traverse the 
pelvis, but the last part of the labour was quickly and easily 
performed. 

Cade 5. — Mrs. E., age thirty-seven years ; first confinement. 
At 10.15 p.m. I found the os sufiGlciently dilated to admit the 
finger, and seemingly very unyielding. Pelvis fairly roomy, 
but the vagina and perineum rigid. - She was ordered to have 
an injection for twenty minutes, which was commenced at 
about 11.15 p.m. A few minutes past one I was again sent for, 
and arrived just as the child was coming into the world. 

CaseQ, — Mrs. R; first confinement. At 11.45 I found that 
the OS would hardly admit the forefinger, although the pains 
had been continuing regularly since .9 a.m. She took then a 
draught consisting of forty minims of tincture of opium, which, 
however, had no soothing effect. At 9 a.m. (twenty-four hours 
from the commencement of labour) the size of the os was that 
of a shilling. Ordered an injection of warm water. At 5 p.m. 
the size was hardly that of a florin. At 10 p.m. the os bad 
remained stationary in size and extremely rigid, although the 
pains were almost incessant. Upon questioning the nurse, I 
found that only lukewarm water had been used for the injec- 
tion, and thereupon I administered one myself for five minutes 
with water as hot as she was able to bear. After this each pain 
made such great progress that the os was wholly dilated in 
fifteen minutes, and the child bom exactly fifty minutes after 
the commencement of the administration of the injection. — 
Lamet, March 29, 1879, p. 439. 



80.— PUEBPERAL ECLAMPSIA WITH RIGID OS : DELIVERY 
BY CRANIOTOMY— RECOVERY. 

By William Feaeitley, Esq., Lerwick, Shetland. 

Mrs. L. G. S., of Lerwick, Shetland, in September, 1876, 
finding herself pregnant, engaged a doctor rather earlier than 
usual to attend to her in her forthcoming labour. At this time 
she believed I^erself to be about six monws advanced. She had 
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had a miscarriage with her last. On Saturday, September 23, 
she experienced a severe pain in the left side, and her husband 
was sent for at once. Tms was about 2 p.m. About 11 p.m., 
as I was returning from a friend's house along with a medical 
friend who was staying with me on a visit, I was called in, and 
found the patient passing quickly from one convulsive fit into 
another, and being watched by the assistant of the gentleman 
whom she had engaged for her lahour. The three of ns saw 
the case, and the hushand of the lady insisted upon my under- 
taking the case in the absence on his holidays of the doctor 
engaged. She was now breathing hard and deeply comatose. 
From this time till 3 a.m. next morning she had four seizures, 
and was deeply comatose in the intervals. As the fits sucdieeded, 
each seemed more intense than the last — the face being more 
dusky and contorted each time. During the fits I gag>ged her 
teeth to prevent her injuring her tongue, and gave chloroform 
freely. At 12.30 a.m. I examined per vaginam, and found 
labour had well commenced, the os being about the size of a 
shilling, head presenting, the parts roomy and moist. Daring 
the intervals of the fits I gave chloral hydrate in thirty-grain 
doses, but this set up so much sickness that I desisted. The 
nurse was qa the bed, and declared she could always see the fits 
approach l^y (1) the twitching of the facial muscles, and (2) 
the increased stiffness of patient's arms. So sudden were thev, 
howeve^^ that the respiration was suspended each time before'l 
could get chloroform applied. Seeing the fits becoming so vio- 
lent, and the labour making no advance, I dilated the os with 
Barnes' bags to the size of a crown-piece. Beyond this I could 
make the os yield not one fraction. The pains were moderate 
in strength and came on every three minutes. The urine drawn 
off was scanty, dark, and smoky, and highly albuminous. 

At this stage (3 a.m.) I determined on keeping the patient 
continually under chloroform, seeing that chlored woidd not 
remain with her, and that to allow her to come out of chloro- 
form was quite unsafe. This treatment seemed highly promis- 
ing, as the membranes were unruptured, and the pains, though 
not strong, were frequent and regular. For five hours under 
continued ansBsthesia all fits were averted, but at the end of that 
time the most violent seizure of all took place, although she 
was, to the best of my knowledge, fairly under. During all 
this time I could never be certain how much of the comparative 
quietude was due to the ansBsthetic, and how much to the deep 
coma. "When the most violent fit of all took place, whilst I 
thought her safe under chloroform, I was thoroughly alarmed, 
and determined to empty the uterus, secundum artem. Now 
(8 a.m.) the os was less than a crown-piece and quite rigid. I 
again applied the hydrostatic bags, but without the least appre- 
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dable efiSect. Turning was oufc of the question, so I ruptured 
the membranes and evacuated the contents of the craniimi, and 
delivered by crotchet. Two hours after the uterus was quite 
empty another fit occurred — the last one. 

The patient remained comatose for the next forty-eight hours, 
and slowly regained her reason. Now it was found she had 
complete paralysis of the right arm and leg, which continued 
for some days. On the Thursday (28th) severe jaundice made 
its appearance, for which she took carbonate of ammonia, &c. 
This passed off in four or five days. 

The patient made a most excellent recovery. The foetus 
was a six-months one or a little less. Nothing further seems 
left for me to remark, save a peculiar bloodshotness and pain in 
the right eye, which produced some little distress for a few weeks. 

I had almost forgotten to add that the patient not only was 
unconscious from the moment of first seizure to the fourth day 
of attack, but she remembered nothing of what transpired for 
quite an hour before the onset. She is now, I believe, in capital 
health, and has been ever since. — Medical Times and Gazette^ 
Dec, 21, 1878, p. 706. 



81.— ON PERCHLORIDE OF IRON AS A STYPTIC AND CAUSTIC 
IN GYNECOLOGICAL PRACTICE. 

By Dr. J. Matthews Duncan, LL.D., Obstetric Physician to 
St. Bartholomew's Hospital, London. 

The occasional occurrence of death as a result of the practice » 
while it makes resort to it a matter for utmost care and con- 
sideration, does not, however, completely and at once, forbid 
its use. Some practitioners may still feel justified in applying 
it as a last resort: in the meantime, at least, I do not, prefer- 
ring to rely on preventive measures and the use of ergot, 
pressure, kneading, cold, and heat. The danger of artificial 
anaesthesia does not prevent my resorting to it, but the danger 
of iron injection is, I feel sure, much greater; while there 
are, to replace it, more than one alternative remedy of equally 
well if not better founded reputation. 

Regarding the condition of the bleeding surface in a recently 
delivered woman, with its numerous large open sinuses, one 
would naturally dread the passage of the iron solution into the 
vessels, and the post-mortem investigations in fatal cases prove 
that it does so pass. They illustrate the passage also of other 
noxious septic or aseptic matters, whose baneful progress along 
these vessels, and into the general circulation, it might be 
difficult to demonstrate otherwise so indisputably. The case 
which I am about to narrate shows that, for this passage in the 
case of solution of perchloride of iron, it is not necessary 
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to have large open sinuses, such as are found after delivery or 
in wounds, for in that case there were only such very small 
open vessels as the eye cannot discover, but which may 
he regarded as existing in a cancerous sore which bleeds, though 
only slightly. / 

An active expanding power in the uterus, " sucking up," 
has been imagined, and may be applied to explain the entrance 
of uterine contents into the sinuses ; but I know no evidence of 
the existence of such a power. That the uterus, when not in 
contraction, may be expanded, is well known, and on this 
subject some inquiries, as yet too fragmentary, have been made. 
But such expansion must be active in order to produce the 
desiderated force, and I know nothing that induces belief 
in such active expansion. In the retentive power of the 
abdomen, or in the condition of negative pressure, as it is 
called, in that cavity, there is a sufficient explanation ; and of 
this adspiratory abdominal force there is abundant proof. 

It is a matter of course that, while bleeding is going on from 
the sinuses, there can be no sucking into them; but the 
one action may succeed the other, or repeatedly alternate with it. 
Like most, if not all, gynecologists, I have for a long series 
of years been in the habit of using locally strong and weak 
solutions of perchloride of iron, generally the former, in various 
ways, with various objects in view; and, except occasionally 
much pain and a very rare adhesive perimetritis or phlegmasia 
dolens, I have seen, amid advantageous results, nothing to 
counterbalance the good, till the case, to be now related, 
occurred. As a styptic in all extreme forms of uterine bleeding, 
and in connection with early abortion and uterine diseases 
and operations, and in vaginal and vulvar diseases and opera- 
tions, as a caustic in endometritis, I have applied it without 
stint. It is recommended, in most works on gynecology, to be 
used in such ways, and in others, as by injection into cancerous 
tissues. I have always injected it gently, that is under slight 
pressure, and have used little at a time, not more than a drachm. 
If more was used, I have paid attention to the previous dilata- 
of the cervix. 

Von Haselberg, Barnes, and Kern have related cases of 
passage of the iron solution through a Fallopian tube, but of 
this I have seen no example. In Yon Haselberg's case the 
occurrence was explained by the open condition of the tube. 
Klemm, whose work, Ueher die Gefahren der Uterin-injection, is 
referred to by Schroeder, but which I have not seen, is the only 
author whom I know that refers to the danger of injected fluids 
passing into uterine sinuses, and then into veins in the broad 
Ugament . His data seem to have been th e result of experiments, 
and are no doubt of great value. 



Digitized by VjOOQIC 



MZDWIFEaY, ETC. 315 

The following case demonstrates the passage of the iron 
solution through the uterine sinuses into the veins of the broad 
ligament and the mode in which death was produced. In con- 
sequence of it I intend now to make use of tincture of iodine, 
hoping for results like those of the iron solution without 
its attendant dangers. I give a general statement of the case. 

The woman was suffering from ulceration of cavity of the 
body of the uterus, which was supposed to be malignant. She 
had much bloody and watery discharges from the vagina, and 
was very anxious that some attempt should be made to stop it 
and cure her. The uterus was enlarged and retroflected, the 
cervix large and patulous. Through the latter, after dilatation, 
the finger could be passed into the cavity of the body of the 
uterus. Nitric acid was first used, and subsequently the iron 
solution. It was the second injection of the solution of per- 
chloride of iron that was followed by disaster. Till this, benefit 
of a temporary kind was gained from the injection. 

After the second injection, which was made with the greatest 
ease and gentleness, she had pain in the hypogastrium of great 
severity, with weakness and symptoms of extreme prostration, 
yet she was able to walk from the operating theatre to her bed 
in the large ward. Now came on the most farming appearance 
of impending death, which I said to the bystanders could be 
accounted for only by embolism, the abdominal pain and every 
indication of peritonitis being absent. But I coiild not account 
for the emboUsm. I had not then any knowledge of Elemm's 
experiments. Under treatment she partially rallied. Her 
death was sudden, and quite unexpected at the time by the 
very intelligent sister, who happened at that minute to be 
standing Jby , engaged in conv^sation with her. Death occurred 
nearly two days after the injection. [Dr. Duncan then gives 
the case in detail.] — Edinburgh Medical Jour.^ Feb, 1879, 2>. 673. 



82.— ON TENTING. 
By Dr. Feed. C. Coley, London. 

The operation of dilating the uterus with tents is one which 
is often difficult, and always more or less painful and dan- 
gerous. The object of this paper is to explain a few simple 
contrivances whereby the difficulties (and, therefore, to some 
extent, the pain and risk) may be diminished. 

When the uterus is to be fuUy dilated, it will often be most 
convenient to commence with laminaria, and when the os 
internum is sufficiently patent to admit the point of the index, 
to complete the dilatation with sponge tents. I shall assume 
this course to be pursued, although no doubt it is sometimes* 
preferable to carry out the whole process wkh laminaria. 
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It is a good plan to commence by dilating with graduated 
sounds. As a rule (open no doubt to a good many exceptions) 
a normal uterus can be dilated with sounds, even at one sitting 
if necessary, up to No. 12, without the use of any force in- 
volving danger, or even much pain. The usefulness of this is 
obvious. A larger tent, or two instead of one, can be used, 
and so a start is gained, and the operation may be completed, 
perhaps in one sitting less — ^no slight advantage, as it means that 
the patient has so much less time to be exposed to the pain and 
danger of tenting. Of course, in many cases it is unnecessary, 
the uterus being already morbidly patulous enough to adnut a 
tent larger than No. 12. 

In cases of fibroid, and in some cases of acute flexion, the 
difficulty of introducing a tent consists chiefly in the crooked- 
ness of the uterine canal. If, und^ such circumstances, aftec 
dilating with graduated sounds, a small ordinary uterine sound 
be passed-— or better still, Sims's uterine probe — a laminaria 
tent maybe easily slipped in beside it, the uterus being straight- 
ened by the probe, on withdrawing which a second tent can be 
introduced in its place. 

In ordinary cases. Dr. Barnes's tent introducer, made on the 
pattern of a catheter cut short, with the stylet projecting, is 
very convenient. But in difficult cases, where the uterus is 
distorted, and considerable power of directing the point of the 
tent is. required, it seems too feeble. It easily bends. If the 
strength of the spike were increased, the tent would have to 
be weakened by enlarging the perforation. The plan above 
described to some extent evades the difficulty, by getting rid, 
for the time, of the distortion. But it is not always applicable. 
To meet this difficulty I contrived the forceps shown in the figure. 




SKE2 



It is made by Messrs. Mayer and Meltzer, of Gbreat Portland 
Street. The inside of the blades is furnished with small teeth, 
like those of a rasp. It closes with a simple catch, so that the 
hand in not fatmied, nor the attention distracted by the effort 
of holding it shut. The tent is held so firmly that it forms 
with the forceps practically one instrument, which bears a 
general resemblance to a uterine sound with Sims's handle. I 
believe that with this forceps a tent can be inserted the whole 
distance in any case where a sound can be passed. Of course it 
can be used either with solid or hollow tents. I have found it 
very convenient, especially in difficult cases. 

A great difficulty with laminaria tents is their tendency to 
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slip out. They do not fall out. They are extruded. This ia 
especially liable to happen when the uterus is flexed. The tent 
is seldom found quite free in the vagina, but with its point just 
below the point of flexion : with the cervix well dilated, but 
the OS internum in statu quo. It is often recommended to retain 
the tent by pluj^ging the vagina, but this is objectionable, as it 
increases the nsk of septicsemia, by retaining the discharges. 
And it is often ineffectual, for if the uterus has much tendency 
to extrude the tent it will do so, manure the plu^. It is gener- 
ally recommended to choose a tent half an inch longer than the 
uterus. • But if a tent be taken about one- third inch less than 
the length of the cavity of the uterus, it can be passed quite 
into the uterus. A second longer tent should then be passed, 
if possible the whole distance, otherwise just into the cervix, to 
dilate the os externum. It will not be extruded, for No. 1, 
resting with its base just within the os externum, is kept in 
place by it, and keeps the uterus straight and extended, so that 
it has no tendency to force out No. 2. In ordinary cases, if 
there are two tents in the os internum, and one in the os ex- 
ternum, the two ora will be about equally dilated when the 
tents are removed ; because the os interaum is much more con- 
tractile than the os externum. When a laminaria tent is re- 
moved it often looks as if a string had been tied round it at the 
OS internum, while the os externum has left little impression 
upon it. There is, therefore, no risk of a tent being incarcer- 
ated by the os externum. 

Before attempting to introduce No. 2, No. 1 should be with- 
drawn by the string, till it slightly projects from ihe os externum, 
otherwise the point of No. 2 will hitch against the base of 
No. 1. Provided care be taken to keep the point above the 
inner os, it can be easily replaced by Qie finger, as soon as 
No. 2 is in situ. 

During the whole time that the uterus is being dilated, the 
vagina should be syringed with warm antiseptic lotion about 
every three hours. This lessens the risk of septicsemia, eases 
pain, and facilitates dilatation. It is well also to thoroughly 
syringe the vagina each time that the tents are changed. This 
is done most safely with the help of a speculum. 

I think that the best instrument for introducing sponge tents 
is a simple stout spike with a shoulder to prevent the tent from 
being jammed upon it. 

Sponge tents are often very disappointing, dilating the 
cervix largely, and leaving the os internimi in statu quo. The 
base swells first, and draws the point out of the inner os. This 
may be prevented by a disposition somewhat like that recom- 
mended for laminaria tents. 

But some of the most annoying difficulties connected with 
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tenting occur when the tents have to be withdrawn. 

The loop of silk which the instrament-makers attach to the 
tent for this purpose is usually so short and thin that it is seized 
with difficulty, and breaks if the tent is held at all firmly by 
the uterus. A piece of whipcord, sufficiently strong', but not 
clumsy, should always be substituted. It should be long 
enouffh to reach one or two inches out of the vagina. This will 
save the surgeon a good deal of trouble, and the patient somepain. 

Sometimes, however, when the os internum is very rigid, (^ 
string will tear out of the tent, and there have been cases in 
which the tent has broken in halves at the point of constric- 
tion. Of course, the only plan in such a case would be to 
dilate with another tent (which would be rather ^i^cult), and 
then remove the incarcerated piece of the first one with forceps. 
But the accident is easily avoided by simply altering tiie 
manner of attaching the string. Let a hole be bored through a 
hollow laminaria tent, about half an inch from the point. Let 
the two ends of the string be passed inwards through this hole 
on the opposite sides of the tent, and brought down through 
the hollow of the tent. The middle of the string will then go 
half-round the tent on the outside, and the ends will hang out 
at the bottom. There cannot then be any difficulty in removing 
the tent, if the string be reasonably strong. It will not at aU 
readily cut through the tent, because it is placed across the 
grain. Nor does it, so placed, inaterially increase the difficulty 
of introducing the tent, if carefully drawn quite tight. 

A similar difficulty occurs much more frequently with sponge 
tents. The string, as usually attached at the base of the tent, 
CMily tears out. As a rule, under like circumstances, a liuni- 
naria tent may be readily removed with forceps. But sponge 
seized with forceps easily tears, so that the tent has to be 
removed piecemeal, the operation being more like a complicated 
case of craniotomy than anything else. 

Thomas and others recommend that the string should be 
passed through the tent lengthwise. But then, if the os in- 
ternum were much contracted, the part of the tent above it 
would be bulged out by the downweuxl pull taking its bearing 
from the point, and so the resistance would be increased. 
Under these circumstances, it is not at all tmlikely that the 
string would now and then tear its way out. 

I have successfully used the following plan : The string k 
passed through the tent about half an inch from the point. 
Half an inch below, another hole is made, and the ends of the 
string passed through it in opposite directions. This is repeated 
till the base of the tent is reached. The string is thus laced 
through and through the tent from within half an inch of the 
point. The first strain of the pull is always upon the base. 
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'because of friction, so that there is no bulging of the tent above 
the constricted point, although the string has a hold upon the 
whole length of the tent. 

I have had tents made by Messrs. Krohue & Sesemann, with 
this^arrangement of the string; It does not practically inter- 
fere with expansion. 

The suggestions which I have ventured to make in this paper 
are simple, even to triviality. Bat, to the best of my belief, 
they are not to be found in any of the ordinary text books. 
And I think they will be found practically useful.— OJs^c^tcaZ 
Journal, Ajpril 1879, p. 14. 



S3.— CHRONIC INVERSION OF THE UTERUS REDUCED BY 
MEANS OF ELASTIC PRESSURE. 

By Dr. John Williams, University College Hospital. 
Mrs. H., aged twenty-six, was admitted into University Col- 
lege Hospital August 30, 1878. She was the mother of three 
children, the last being two years and four months old. She 
said that her last was a difficult labour, and that tiie doctor 
stated the womb came down after it, and that he replaced it. 
She did not menstruate for twenty-two months after her con- 
finement, but she was regular every four weeks for the six 
months immediately preceding her admission into the hospital. 
The flow was very profuse, and latterly had so much increased 
that she had become very weak. She had had no pain with it. She 
had had a profuse yellow discharge since her confinement. 
When first seen she was extremely anssmic, ahnost bloodless. 
On vaginal examination a tumouj: was found projecting into 
the vagina — thought at first to be a polypus. It was of a pyri- 
form shape, and about the size of the normal uterus. Further 
examination, however, showed that it was attached all around 
to the rim of the cervix uteri, no uterine canal could be dis- 
covered, and finally, no uterus could be found above in the pelvis. 
It was concluded, therefore, that the tumour was formed by the 
inverted uterus. The bowels were confined, and a dose of ape- 
rient medicine was given. On September 3rd, at 2 p.m., a cup 
of vulcanite mounted on a metallic stem, having a perineiu 
curve similar to that described by Dr. Aveling, was introduced. 
The cup was applied to the inverted fundus, and to the ring at 
the end of the stem were fastened four elastic bands, two of 
which were carried anteriorly between the thighs in front of the 
abdomen, and fastened by tapes to a broad strap of adhesive 
plaister plsiced round the waist, the other two elastic bands 
were carried posteriorly and fastened by similar means to the 
adhesive strap in such a manner as to cause the force exerted 
upon the fundus uteri to act, as far as could be judged, in the 
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azia of the brim of the pelvis. At this time the temperature 
was 99*6*^ F. The patient complained of much pain, and a pill, 
containing 1 gr. of opium, was given. A second pill -was given 
in the evening, but the patient vomited it. The pain continuing, 
a suppository, containing i gr. of morphia, was administered. 
The patient had a fair night, slept a little, and complained no 
longer of pain. On the following day, September 4th, there 
was a copious serous discharge from the vagina. At 10 a.m. the 
instrument was removed, and examination showed that the atenu 
was in part re-inverted. A distinct rim of cervix could be felt 
with a well-marked fossa around between it and the tumonr. The 
instrument was replaced and the elastic bands tightened. At 
9.30 a.m. temperature 100° F., pulse 96 per minute, at 2 p.m. 
102°, at 4 103% pulse 110. At 11 p.m. the cup of the instru- 
ment was found to have penetrated through the canal of the 
cervix, and to be completely lodged in the cavity of the body. 
Much difficulty was experienced in withdrawing it, owing to 
the resistance offered by the cervix. It was ultimately with- 
drawn by tilting the cup and pulling it out sideways. The ntems 
was found to be completely replaced. During the day the dis- 
charge continued in considerable quantity and became oflEensive. 
Vaginal injections of hot water were used three times a day. 
On September 6th the temperature rose to 104* F. and the pulse 
to 120 per minute. There was no shivering, pain, or tender- 
ness. The discharge gradually diminished and became less 
offensive, until the 17th, when it had almost ceased. The tem- 
perature gradually went down to 101° F. on the 6th, and became 
normal on the 10th. After the first day the patient complained 
of no pain. She continued very anaemic though taking iron for 
more than a fortnight. On September 17th she was ordered a 
hypodermic injection of dialysed iron (Tl\, iij) once daily. She 
then rapidly improved and gained in strength and colour. On 
the 24th she was made an out-patient. The hypodermic injec- 
tions of iron were continued twice a week for a month, when 
she had recovered her strength and colour. — OhstetricalJoumal, 
April 1879, p. 21. 



84.— CASE OF FIBROUS TUMOUR OF THE UTERUS, COM- 
PLICATED WITH INVERSION ; REDUCTION OF THE 
INVERTED UTERUS. 

By Dr. J. Matthews Duncan, F.E.S.E., Obstetric Physician 

to St. Bartholomew's Hospital. 
[The patient, set 88, had been seventeen years married, and 
had had two children. Health good until quite recently, when 
menorrhagia, dysuria, pain in the back had drawn attention 
to the pelvic organs.] 
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Above the pubes a flattened bard mass, neitber sensitive^ nor 
tender, dull on percussion, reacbes to the level of a line join- 
ing the iliac spines. The vagina is occupied by a hard rounded 
tumour, at least as big as the flst. It is lying in a copious, 
bloody, putrescent fluid. The uterus cannot be made out, being 
inaccessible on account of the bulk of the tumour. 

A sloughing flbroid was diagnosed, and it was resolved at 
once to remove it. 

The tumour was seized by a pair of powerful volsellse, and 
pulled through the vulvar opening of the vagina. Its lower 
extremity was nearly black and gangrenous, the dead tissue 
hanging partly in long shreds. The condition of the uterus 
was now investigated. The flnger examining at the site of the 
external os uteri easily diagnosticated complete inversion. 
Below the cervix uteri, and on to the gangrenous end of the 
tumour, the whole elongated mass was of uniform or nearly 
uniform thickness or circumference ; the uterus being greatly 
hypertrophied. Some difficulty was experienced in deciding the 
limit between the fundus and the tumour attached to it. At 
one part a slight furrow was felt and seen. Into this the point 
of a finger was pressed. The tissues yielded, and the fissure 
was art&cially increased, till it became plain that the line of 
attachment of the tumour to the fundus uteri had been struck. 
Enucleation was now completed. The tumour was for the most 
part bare, its encapsulatmg tissues having sloughed away. 
But a flap of capsule, as large as a crown piece, ana fully one- 
third of an inch in thickness, was left attached to the fundus 
till it was cut off by scissors. 

The operation was performed under the influence of ether on 
the 16th March. There was no bleeding worthy of special 
notice. The uterus was repletced in the vagina. Persistent and 
very powerful reducing taxis was now in vain used by myself, 
Drs. Godson, and Champneys. It was, as is usual, if not 
invariable, easy to get the body within the cervix, but the 
reinversion of the body itself proved unattainable at this time. 

She soon recovered from the immediate effects of the opera- 
tions to which she had been subjected. The fetor of the dis- 
charges soon ceased, but a blood-stained flow persisted. Her 
urination became natural and easy. 

After ten days the pulse and temperature became natural, the 
bloody discharge ceased, there being only a slight purulent flow. 
She was allowed to get out of bed. For several weeks now she 
was carefully fed and treated with iron. Her health improved 
greatly, and more progress would have been made had there 
not occurred repeated hemorrhages of varying amount, which 
necessitated horizontal rest in bed. 

On the 2l8t May an attempt was made to produce redac- 
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tion, the instroment being kept on for seventeen hours. It 
-was removed on account of tne abdominal pain, tbe vomitiiig, 
and the gener^ distress which it caused. On its removal, the body 
of the uterus was found to be pressed up within the cervix. 
The instrument used was the same as I had used in Edinburgh 
several years previously. It resembled an ordinary stethoscope 
with an ear^piece, the other end being cup-like and larger 
than ia ordinarily seen in a stethoscope. The cup-like end was 
adapted to the fundus uteri. The other end was attached by 
india-rubber straps to the horizontal limb of an ordinary T 
bandage. These india-rubber straps were put on the stretch, and 
this te^on was the reducing force. By simple dynamometer 
experiments it was found that the force applied to the uterus 
through the cup was between one and two pounds. This force is 
very small compared with that exerted in the forcible taxis when 
the tumour was removed ; but it was confided in, and proved 
successful, not as a pressure sufficient to force reduction at a 
sitting, but as a gradually acting reducing power. 

When the attempt at gradual, not forcible, reduction was re- 
sumed, the repositor was improved by being made shorter, and 
two were at hand, one with a larger cup to replace within the 
cervix, another with a smaller cup to follow up the fundus 
after it had retired within the cervix. In the next case 
which comes under my care, I propose at one sitting to 
replace within the cervix, and at once apply the smaller 
cupped repositor. This plan appears likely to effect a saving 
of time and trouble, and consequently of suffering. The 
operations were done under the influence of ansBsthetics, and 
opiates were used to assist the patient to endure the continued 
pressure of the instrument. 

It has been thought advisable by Aveling to give the stem of 
the repositor a perineal curve, such as is observed in Tamier's 
midwifery forceps, and for reasons analogous if not identical. 
But such modification of the simple straight repositor seems to 
me unnecessary. The Tamier forceps is made with a view to 
the easy and safe extraction of a large body which ought, or 
indeed must, descend and emerge in the axis of the cavity and 
outlet of the pelvis, or in the circle of Cams, as it is called. 
But the uterus is small, and therefore the direction of the 
action of therepositor is not a matter of any nicety ; and, more- 
over, the range of the repositor's action is in the brim of the 
pelvis, and so limited as not to demand the same consideration 
as is demanded by the range of the action of the midwifery 
forceps. 

On the 28th May. a second attempt at reduction was made. 
It was done as the former was, and failed from the cup slipping 
off the fundus uteri. 
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On the 4tli June the mechanical treatment was resumed. On 
the 6th the fundus was found just within the cervix ; and after 
TemoTal of the other, the smaller cupped instrument was 
applied. At 5 p.m. on the 7th, about twenty-six hours after 
the use of the smaller instrument was commenced, and seventy- 
four hours from the commencement of the replacing pressure, 
the patient felt a sudden and severe pain in the hypo^astrium, 
and says she felt the instrument slip into her body. The pain 
was worst after she felt the instrument slip. She was sick twice, 
and felt faint for about three-quarters of an hour. Brandy 
and morphia were given. On the 9th, at 3 p.m., the instru- 
ment was with some difficulty removed from the uterus in whose 
cervix it was incarcerated. The same evening she sweated pro- 
fusely, and complained of pain and numbness in the left leg. 
These feelings in the leg were less next day, and soon dis- 
appeared. 

For some days she had much bilious disorder, and occasional 
sickness and vomiting. A purulent discharge from the uterus 
was abundant at first, and very slight when she left the hospital. 
On the 18th June the uterus measured three inches. She soon 
began moving about the ward, had a hot bath, and her 
aneemic appearance diminished. She still had occasional attacks 
of sickness, and complained of pain in the back. On July 2 
she left the hospital in good spirits. 

Three weeks after leaving the hospital her death was reported ; 
but no satisfactory account of the cause of it could be obtained. 
At the time of death her anaemia appeared to the physician 
in attendance upon her to be extreme. She suffered from 
anorexia and constant vomiting. There was oedema of both 
feet, and the left leg was also similarly swollen. This swelling 
was described as coming on suddenly with rigors. There was 
fluctuation in the abdomen. 

There appears good reason to believe that the death was the 
termination of the morbid conditions, a part of whose history 
is given in this report. Probably extreme anaemia was the chief 
element in the causation of the fatal event. — SU Bartholomevfs 
Hospital R&ports, vol. xiv., 1878, p, 97. 



85.-ON PAINFUL SITTING AND COCCYGODYNIA. 

By Dr. J. Matthews Duncan, LL.D., &c., Obstetric Physician 
to St. Bartholomew's Hospital. 

We have several cases illustrating this subject. In some of 
them painful walking accompanies the painful sitting ; indeed, 
in the last disease that I shall mention to you, painful walking 
is more important than the painful sitting. Painful sitting is 
as good a name for a disease as dysmenorrhoea is, and quite as 
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distmctiTe; but painful sitting is not a disease, nor is dys- 
menorrhoea — both are symptoms. 

The first special cause of painful sitting that I have to con- 
sider is inflammation — not affecting the external organs, not 
affecting the vagina, but affecting the deep-seated genitd 
organs, the uterus and ovaries. This is not an infrequent 
cause; and the first case I am to read to you is a good exampb 
of it, ad apposite example for us, because the poor woman came 
to the hospital declaring that she could not sit — that i^as her 
complaint ; for her that was the disease. I shall read her case :— 
'*M. C, aged twenty-seven; admitted November 16; married 
ten years ; has had four children — the youngest two years old» 
two alive ; the others died during teething. Has had no mis- 
carriage. Catamenia began at thirteen years, and has gener- 
ally been regular ; nothing abnormal noticed about any of the 
later periods. About six weeks ago she was suddenly attacked 
with a severe pain in the right inguinal region, which has been 
present ever since when sitting. The pain is hardly felt at all 
when standing or lying down. This pain she ascribes to a kick 
on the belly; and I think it is a very probable explanation of 
it. About the middle of this term of six weeks she had a scanty 
thin brownish fetid discharge, which has since subsided, and is 
now imperceptible. It lasted for a week or a fortnight. The 
pain is identified by pressing on the perineum, and subsequently 
by pressing the uterus digitally. The cervix uteri is nearly in 
its natural situation, patulous and hard, admitting the finger 
easily. It has an irregular hard internal surface. The uterus 
is fixed. The whole roof of the pelvis presents hardness, or 
dense fulness, which is tender." Now you can easily, from the 
record, make out that this woman has cancer of the neck of the 
womb. She knows nothing about that, and I believe does not 
suspect it ; she thinks her disease was caused by the kick she 
got from her husband, and as for her the disease is painfol 
sitting, I think she is quite right as to its cause. Somehow or 
other this kick was connected with an attack of perimetritis, 
an attack of inflammation around the womb, inflammation 
affecting the serous membrane, inflammation leading to the 
fixation of the uterus which we found ; and, so far as her disease 
consists in painful sitting, this inflammation is the cause of her . 
disease. Attacks of inflammation, apart from violence, are 
quite common in connection with cancer of the womb. This 
woman's sufferings are caused by inflammation around the 
womb in the early stage of cancer of its neck. Now, I wish 
you to observe how clearly in this case the nature of the disease 
was made out. Firstly, a cancerous uterus is not a tender one. 
This woman's uterus was not tender where it was cancerous; 
it was the neighbourhood of the uterus that was the seat of the 
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tenderness, the seat of the inflammation. When the perineum 
of this woman was pressed by the hand, while she was lying on 
her side, she at once recognised the pain of sitting. She felt 
the same pain as when the perineum was pressed upon 
by her seat. She had not the pain when she lay down or 
when she was standing. Following up the pain, the finger 
was introduced into the vagina, and found the same pain 
was produced by pressing upon the inflamed and tender 
parts near the womb. There could thus be no doubt of the 
nature of the disease. Of this part of her disease — which, un- 
fortunately for the woman, is not the major part — she will get 
Tid by suitable treatment, especially by continued lying in bed. 
She is, indeed, already nearly well. 

In connection with this case I have, lastly, to state the theory 
of this painful sitting ; and a very easy experiment explains it. 
It is not generally recognised that the bowels are pressed upon 
by sitting ; but it is a fact, as this case illustrates. When a 
woman sits upon a seat, the pressure upon her hips, even 
although the deeper parts are protected by the tuberosities of 
the ischia, communicates pressure to the deepest parts in the 
pelvis ; and, if those parts are tender, pain is the result. The 
experiment that I alluded to, as demonstrating what I have 
just said, is to place the hand upon the hypogastrium while the 
perineum is exposed. If you press with it in the direction of 
the axis of the brim, you push down the perineum and the 
hips. A very slight pressure upon the hypogastrium makes the 
perineum bulge, makes the hips descend. Of course, when the 
hips are pressed upwards, or the perineum is pressed upwards, 
you have an influence which is, in like manner, communicated 
back to the hypogastrium, and thus you have pain. This is 
illustrated in many cases of ovaritis and metritis of all kinds. 
This part of painful sitting is a separate thing from the injurious 
influence of sitting. That I am not speaking about. The inju- 
rious influence of sitting is a subject I may illustrate at some 
other lecture. What I am speaking of now is painful sitting, 
and the injurious influence of sitting is a much wider subject 
than what I am now considering. 

I go on, now, to another set of diseases connected with the 
ooccyx, which diseases are not peculiar to women, but are, I 
believe, much more frequent in women than in men ; and they 
have got a collective name, which is also an artificial, not a 
pathological name — Coccygodynia. Now, the pathology of this 
department of painful sitting is so far advanced that I recom- 
mend you to give up the use of this name except as a proper 
Word to express pain in the coccyx, for which no further explana- 
tion can be given. That is to say it is a neuralgia ; perhaps 
Aot^apuve or simple neuralgia, but yet a neuralgia; and a 
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neuralgia is in the majority of cases a disease of wbich no 
further explanation can be given. Indeed, many of the cases 
usually included under coccygodynia are not diseases of the 
coccyx at all. 

Occasionally the coccyx is the seat of inflammation ; or its 
periosteum gets inflamed, and you have abscess around it. Of 
that disease I have not seen an example, but I have seen enough 
to show me that such a disease may exist. I have, for instance, 
seen a periosteal abscess extending from the point of the coccyx 
to the base of the sacrum, the whole length, which shows that 
such a disease as inflammation and abscess of the coccyx may 
occur. There is no doubt, indeed, that it has occurred. But 
the commonest cases of neuralgia of the coccyx or of true coocy- 
godynia, although they have tenderness, or rather sensitiveness, 
as a symptom, have no inflammation, no. inflammatory tender- 
ness. Now, this disease is common, and it is common in men 
as well as in women. I have seen cases of it in men, although 
I come very little in contact with that sex. In men it generaSy 
arises from constipation or some disorder of the rectum, such as 
hemorrhoidal congestion. I may mention an example of it a» 
it occurs in women. A young lady in her first pregnancy, 
enjoying perfect health, was sent to me, only two days ago, by 
her husband, because she could not sit. When she came into 
my room she laughingly said it was an absurd complaint, but 
she could not sit. It was easy to make out that she had this 
tenderness — not inflammatory tenderness — this Bensitiveness, 
rather, of the coccyx. Now, this disease is generally easily cured,, 
or rather it goes away, and the treatment of it is scarcely worth 
describing. It is the use of laxatives, hot bathing, sedative 
applications. In a severe and persistent case you might try the 
hypodermic injection of morphia, and it has been said to cure 
the disease. Whether it has done so or not I shall not answer 
for ; perhaps time would just have cured it equally efficiently. 
The (Hsease is essentially a come-and-go one, €«id it is very 
difficult to judge in such diseases what is to be attributed to treat- 
ment and what to time. Now, these are the commonest cases. 
Other cases, however, are not rare; they arise chiefly from 
* injury, and they seem to affect the sacro-coccygeal joint, aad 
still more its ligaments, and the sacro-sciatic ligaments especially. 
Of this aSiection I shall give you an excellent example. Mrs. 
L., aged thirty- two, married for two years, had her first child 
nine months ago. During the second stage of labour she had 
intense suffering;, especially during pains, in the region of the 
coccyx, where she has still all that she complains of. Ever since 
her confinement she has had the pain very severely during 
defsBcation ; but now it is less than it was at first. When she 
began to get up, sitting brought on the pain, and she had to give 
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it up entirely ; but lately the pain in sitting Has diminished, and 
now it is entirely gone. On examination the coccygeal region 
is easily identified as the seat of all the pain. There is no 
swelling nor dislocation of the bone. Pressing on it increasing 
flexion, as in sitting, causes no pain ; but extension so as to 
bring the least tightness of the sacro-sciatic ligaments brings on 
the weU-known pain. Pressure on the ligaments to tighten 
them also induces the pain. 

This is a very clear case, and the disease is gradually disap- 
pearing. The only pain that remains is produced by stretching 
the sacro-sciatic ligaments. I have no doubt that the disease 
in this woman is some sort of inflammatory rheumatic condition 
of these ligaments. Neither have I any doubt that she will get 

r'te well : she is in the process of getting well. You observe 
t, in this case, the disease was brought on by injury sustained 
during labour. This intelligent woman's account of the second 
stage in her labour, and of the pain in the coccyx, leaves no 
room for doubt that then the disease was produced. The pain 
she suflers now is the same she suffered then — only much less. 
This case I recommended to be treated by hot bathing, by keep- 
ing the bowels easy so that large masses of fsBces might not 
descend and cause great extension of the coccyx. No more 
treatment was demanded, because the case was progressing 
slowly in a very satisfactory manner. Should it prove obstinate, 
I would be inclined to recommend to this woman to have the 
sacro-sciatic ligaments divided at their attachments to the 
coccyx— an experiment which is well worth trying. — Medical 
Times and Oazette, Nov. 30, 1878, p. 619. 



86.— ON RELAXATION OF THE JOINTS OF THE PELVIS. 

By Dr. J. Matthews Duncan, LL-D., &c. 

I have a few words to say upon a condition of the joints 
of the pelvis which is rare as a disease, and which intenferes 
with sitting and walking, especially the latter — that is, relaxa- 
tion of the great essentiisd or intrinsic joints of the pelvis, the 
svmphysis pubis and the two sacro-iliac joints. These joints in 
the end of pregnancy become naturally loose and juicy, and a 
considerable increase of motion is permitted in them. The 
loosening of these joints becomes morbid very rarely. When 
morbid, it has- been found sometimes, in a few recorded cases, 
to be so extreme as to produce hopeless lameness. The joints 
have been so relaxed, and present such an amount of mobility, 
that by no contrivance can they be fixed so as to enable 
the woman to stand. Cases of that kind are among the greatest 
of rarities, but cases of slight extraordinary loosening are not 
very rare. They are recognised or diagnosed with great 
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difficulty. You are led to sun>eot the ezisteoce of the condition 
by finding that the disease ^tes from pregnancy ; it may be 
not from the first pregnancy. The last case which I saw was a 
case beginning in the second pregnancy. The next thing that 
leads yon to suspect the disease is to find pain complained of in 
the symphysis pubis, or in what the patient calls *' the bone " 
in the mons veneris, and in the two sacro-iliac joints, or in one 
of them. The pain of the symphysis pubis and in one of the 
saoro-iliac joints almost invariably go together, but both sacro- 
iUao joints are not invariably affected. What is the difficulty 
of recognising this disease ? There is no difficulty in a case of 
extreme relaxation. Then, the woman can find the disease out 
for herself ; but in a case of slight relaxation it is a matter of 
very great nicety, and yon have frequently to put the woman 
through a variety of evolutions before you can satisfy yourself 
that these joints are moving. I have found it generally vain to 
try to make this out in the symphysis pubis, partly on account 
of the disagreeableness of the proceedings. The proceedings are 
extremely indelicate; but only in a certain sense, for there 
is nothing truly indelicate that forms part of a duty; but 
they are extremely unpleasant, and the word '^ indelicate" 
implies a part of the unpleasantness. Besides, when I have 
attempted to diagnose the movement of the symphysis, I have 
been extremely iU satisfied. In the case of the sacro-iUao joint 
there is no embarrassment ; the difficulty is in being quite sure 
of the movement. In a healthy woman you can m&^e out no 
movement. Ton start from that. If, then, we find distinct 
movement, we may be sure that there is this morbid condition. 
This distinct movement is to be ascertained by seizing the 
haunch-bone, and, while the spine is fixed, tryine to make it 
move a little; or you S^ the haunch-bone, and make the 
woman move her spine ; and then you can see or feel, while the 
haunch-bone is fixed, a distinct movement of the spine upon it 
by making the woman change her position. I advise you not 
to be sure you make it out till you have perfectly satisfied 
yourself. Supposing you make it out, is there anything to be 
done ? Like many others, this disease is fortunately frequently 
spontaneously cui^. It is natural to expect that, as in a cow 
the moving huckle-bones get fixed again after parturition, so in 
a woman the movable haunch-bones will get fixed after parturi- 
tion; and the same may happen more slowly in the extra- 
ordinary or morbid cases I am describing. In such cases I have 
always encouraged a woman to walk, to brave out the pain if 
she could, because the irritation produced by the walking 
may conduce to the refixation of the joint. Cases of this 
kind do get better. The bones do get fixed again. Until 
they get fixed there is one means which is of great value, 
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that is, a very firm bandage around the pelvis. You give 
an artificial fixedness. Now, you will find it very difficult 
to get a woman to wear this bandage, because it is extremely 
unpleasant in itself; and it is only after she has found 
the advantage of it that she will consent to wear it. The 
bandage must be made, not of ordinary bandage materials, but 
of horse-girth stuff. This is put round the pelvis, and strapped 
as tightly as the woman can endure ; and if it is to be of any 
use it must be inconvenient, because, in order to be fixed upon 
the proper part, it must descend to a considerable extent upon 
her limbs — that is to say, it must come down to, or even a little 
below, the trochanter major, — and this makes walking very 
disagreeable. I have seen cases in intelligent women where I 
can have no doubt of the real advantage of this bandage 
— where, indeed, the woman could not walk without it, — 
Medical Times and Oazette, Nov, 30, 1878, jp. 621. 



87.— REMARKS ON OVARIOTOMY. 
By Dr. Thomas Whiteside Hime, B.A., Medical Officer to the 
Hospital for Women, &c., Sheffield. 
I have been in the habit of giving all my cases for some time 
before the operation sulpho-carbolates in considerable quantity, 
including the salts of iron, quinine, sodium, calcium, &c. 
Being a strong believer in the efficacy of the antiseptic treat- 
ment of wounds, which I first employed in ovariotomy in 1876, 
it has seemed to me desirable to administer internally such 
drugs as present at least the probability of checking, if not 
preventing, the septic process. It has been shown by experi- 
ment that the flesh of animals killed after a short course of 
sulpho-carbolate of sodium showed a marked tendency to resist 
putrefaction, and that urine from a patient similarly treated 
resisted putrefaction. Further, the odour of carbolic acid has 
been detected in the breath of patients taking sodium sul- 
phocarbolate. It seems certain, therefore, that this salt is 
quickly absorbed and carried through the system of living 
animals, the double salt being decomposed in the blood or 
tissues, and the carbolic acid eliminated by the lungs, and pro- 
bably also in part by the kidneys. Thus, a large quantity of 
carbolic acid can be introduced into the system, amounting in 
large doses to as much as 100 grains in twenty-four hours. To 
administer this quantity of acid in direct doses would be im- 
possible; and further, the salts of iron, quinine, &c., are in 
themselves very often indicated for patients suffering from 
ovarian dropsy. It seems to me, therefore, that these drugs are 
well deserving of a trial. My own experience is strongly in 
their favour. It is often advisable to employ nutrient enemata. 
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in addition to feeding by the mouth, in the case of emaciated 
patients being '*made up " for operation. liebreich's pepsine- 
essenoe will be found very valuable in assisting gastric d^estion. 
Hie usual enemata of beef tea, milk, &o., thrown into the 
rectum with an ordinary enema- apparatus I have found useless. 
I now invariably use Leube's formma, letting the fluid gravitate 
far into the bowel above the rectum, by means of an apparatus. 
By this means, digestion, absorption, and the evacuation of 
healthy motions may be secured, and patients fed for weeks, 
even when nothing can be taken by the mouth. The advantages 
of the gravitation-method over all instruments I have ever seen 
are very great. Even when the rectum allows everything 
injected into it to escape, if the fluid be allowed to g^ravitate 
slowly into the bowel through a tube passed high up, it wfll 
generally be retained. 

I have added to the spray-producer I employ (which has 
three jets, and produces a fine spray more than three times as 
large as the ordinary Lister's apparatus) a second gas-burner, 
in order to be able to warm the fluid which is to be atomised. 
The cooling produced by the exposure of the intestines and 
peritoneal cavity to an ordinary spray during an ovariotomy, 
which may last two hours or more, is a serious source of danger. 
I think the secoud burner is, therefore, an improvement, as it 
considerably raises the temperature of the spray. I have, in my 
last three cases, used thymol, in spray, solution, and gauze, and 
with the best results. I have used solutions of different strength, 
freely introducing it into the abdominal cavity on sponges, &c., 
without any iU effect. In general it is best to make the in<nsian 
in the linea alhay which, however, is not always in the median 
line of the body. Should the incision have been made into ihe 
rectus muscle, it will be much better to keep to it than to spend 
time in searching for the linea alba, and, by poking about in 
the muscle, probably lead to the formation of an abscess and 
the burrowing of pus along the sheath of the musde. Indeed, 
Storer considers that there are advantages in making the inci- 
sion through the muscle rather than in the linea alba, as being 
more likely to heal per primam intentionem and form a sound 
cicatrix. It is better to cut through the abdominal wall with a 
free hand, thus securing cleaner cut edffes to the wound than 
will be got by more careful dissection. Bhould the cyst- wall be 
adherent to the peritoneum in the line of the incision, great 
trouble may be experienced in distinguishing and separating 
them. By extending the incision upwards, one may get bey<»ia 
the line of junction of the two, and be able to commence their 
separation from this point; but, should the cyst have been 
opened in the line of adhesion between the cyst- wall and the 
peritoneum, it will be best first to remove its contents, as the 
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adhesions will ensure that no part of the contents can then get 
into the abdominal caTity. This should be carefully avoided, 
although Koeberl^ thinks that in small quantity blood or cyst- 
contents in the abdominal cavity are not so dangerous as gene- 
rally supposed. He employs chiefly napkins instead of sponges 
for the toilet of the peritoneum. 

Professor von Nussbaum's remarks as to the danger of gut- 
ligatures slipping from the sunken pedicle are no doubt true; but 
I think I meet ihe difficulty by tying the arteries in the pedicle 
separately, as well as the pedicle itself, in cases where the 
vessels in the pedicle are unusually large, or by mishap I have 
divided the pedicle too close to the ligature. I think that 
instead of, or in addition to ligatures (of gut) round the whole 
or portions of the pedicle, it would be well, in cases of broad 
pedicle, to employ a strong darning-stitch ligature, knotting 
the ends securely. like Professor von ItTussbaum, I have freely 
used carbolic acid solution within the abdomen. In one case, 
with bad adhesions in the pelvis, I poured warm five per cent, 
solution into the abdomen, afterwards sponging it carefully out. 
The patient walked away from the hospital in three weeks, 
although one day her temperature sank to 94** Fahr. Oozing 
from the abdominal wall I have stopped more than once by free 
application of ice, without any bad e£Eects. As to the posture 
after the operation, I think it is a mistake to keep the patient 
very flat on her back all along. The greatest relief is generally 
felt when she is raised up on several pillows ; and flatus is often 
expelled from the stomach readily in this position which other- 
wise causes much trouble. The worst symptonis I have met with 
arise from vomiting ; and I have not found any means of readily 
checking it, though I have tried most. Absolute starvation for 
twenty- four hours is a serious remedy for, mayhap, an ema- 
ciated patient. I think it best to give some nourishment, if 
necessary per antmit and I always give the patient a good meat 
breakfast on the morning of the operation. If five or six hours 
intervene before the operation, the patient will be in a fair way 
of getting the benefit of it; whereas if, as is commonly the case, 
the patient has nothing between her supper at 8 p.m. and the 
operation next day, except a cup of tea and dry toast, she must 
suffer from twenty-four or forty -eight hours' additional starva- 
tion, whether compulsory or unavoidable (from sickness). 

I have always been surprised at the length of time during 
which many ovariotomists allow the patient's bowels to continue 
unmoved. Any trouble I have ever had in this respect has 
arisen from following this practice ; whereas, whenever my 
patient has had a motion, natural or induced, on the third or 
fourth day, I have seen good results. In several cases, I have 
found the urine alkaline on the fourth or fifth day, continuing 
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4B0 for even ten days. Usnally, acidity retains sooner, I liave 
always washed out the bladder with a weak solution of carbolic 
add after the second day if the alkalinity continue, employing 
a little apparatus. Nearly all OTariotomists recommend the 
•complete emptying of the sac before it is withdrawn from the 
abdomen. 1 think it will be found advantageous where there 
are adhesions only to draw off part of the contents, and then 
remove the trocar and tie the onfice, so as to prevent the escape 
of fluid. The sac is then to be by degrees withdrawn ; and I 
feel convinced that there is much less difficulty in recognisiiig 
the details of adhesions, especially if intestinal, when the sac 
is thus partially full of fluid than when it is completely empty 
and hanging in loose folds. When the sac- wall is very thin and 
weak, it wifi rarely be possible to empty it with a trocar ; and 
I believe it will be found the best plan to incise it freely with a 
knife, and turn the patient on her side and let the contents nm 
out. Much valuable time will thus be saved, and, in the end, 
with care, less fluid will get into the abdomen than in the 
ineffectual attempts to withdraw it by a trocar, while the cyst- 
wall is tearing continually, and each attempt to attach it to the 
trocar only leads to additional tearing. 

It cannot be so important to include the peritoneum in the 
abdominal sutures as Mr. Wells supposes, seeing that KoeberM 
and other successful ovariotomists have never done so ; and it 
must generally happen, when it is so included, that it will 
double up into the wound more or less, and prevent union 
throughout the eptire thickness of the sides of the wound. 
Bhould it have been by mistake partially detached, it must of 
course be included. In a recent case, I united the muscular 
layers of the opposite sides of the incision by gut-sutures, only 
including these htyers, using in addition only superficial gut- 
sutures, the former being thus left completely sunken in the 
wound. The case did w^ ; but the gut did not become meta- 
morphosed as usual, being of bad quality. This mode of 
olosure, however, seemed to me very satisfactory, securing 
complete adaptation of parts, and avoiding the peritoneum. 

I am sorry to say the antiseptic method is not popular in 
practice, so far as my experience goes, with the profession. No 
doubt there are few who have not used remedies which contain 
carbolic acid, and there are many who profess to employ " the 
antiseptic method " who do nothing more. But, unfortunately, 
usingthe five or the three per cent, solution is not antiseptic treat- 
ment; and to get together half-a-dozen gentlemen acquainted 
with the melhod in its details and willing to take the trouble of 
carrying them out minutely is, in the provinces, not an easy 
thing. Undoubtedly, though the trouble of any operation 
treated antiseptically may be somewhat greater, the total trouble 
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with the whole case will be infinitely less, as well as more satis^ 
factory. Mr. Knowsley Thornton's late splendid successes with 
this method in ovariotomy, as well as Professor von Nussbaum's, 
speak strongly for it in this serious operation. Some time ago, 
1 was challenged at a medical meeting, where I related a case- 
of ovariotomy which I had treated antiseptically, and I was 
asked why I was not content to follow the path ilLr. Wells has 
so successfully trodden. Mr. Thornton's successes, under Mr. 
"Wells's own eye, are a good justification, if such were needed,-^ 
British Medical Journal, Nov. 30, 1878, p, 792. 



88.— ON CIKCULAR CONSTRICTION IN THE EXTRA-PERI- 
TONEAL TREATMENT OF THE PEDICLE IN OVARIOTOMY. 

By 3JAWS0N Tait, Esq., Surgeon to the Birmingham 
Hospital for Women, &c. 

After a very considerable experience of various methods of 
dealing with the pedicle, I feel disposed to think that, save in 
those cases where it is exceptionally narrow or short, the most 
satisfactory results will be obtained from the extra-peritoneal 
method of dealing with it. But whether that be so or not, 
there imquestionably will always remain a large number of cases 
in which it will be altogether impossible to drop the pedicle 
back into the abdomen, whether it has been treated by cautery or 
ligature ; and along with these must be classed cases of removal 
of uterine tumours, in very few of which could either cautery 
or ligature be trusted to. 

It comes to be therefore a very important matter to have a 
damp which will deal effectually with a thick pedicle, and in 
such a way as to allow the abdomen to be closed as effectually 
as when the pedicle is narrow. It has been my misfortune to- 
lose two cases of hysterotomy because I had not succeeded in 
accurately closing the wound, and this has also, I fear, occurred 
to me in more than one ovariotomy where the pedicle was very 
thick. 

In a recent case of hysterotomy I used two of M. Pean's- 
wire clamps, dividing a very thick pedicle between them. The 
patient, already very anaemic, succumbed to recurrent hemor- 
Thage, and on post-mortem examination it was found that one- 
of the wires had broken by over- strain, and that the other had. 
loosened by shrinking of the pedicle, or by having cut its way 
through the tissues. In any case the instrument seemed faulty 
in that its wires were so thin that they either broke or cut, 
and these are of course both dangers which it is desirable to- 
obviate. 

The object to be obtained was evidently a force of circular 
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conitriotion of the pedicle by some agent which would not cot 
and which oonld be depended upon not to give way under any 
strain which wonld be likely to oe applied to it. The circular 
method of constriction is imperative, for that is the only wbj in 
which a thick pedicle can be arranged so that the i^ound can 
be accurately closed round it. 

After a large number of experiments I selected thick copper 
wire (No. 12), nickeled, and completely softened by being made 
red-hot and allowed slowly to cool, as being the best material 
to work with. 

For use I bend it into a loop, as seen in the right-hand figure, 

ready for the 
operation. After 
it has been placed 
round the pedi- 
cle, the collar B 
is ran on dose 
up to the pedicle. 
Tlie handle A E is 
then also ran on, 
the ends of the 
wires running 
with the holes 
F F, and the end 
A fitting into a 
counter - sunk 
hole shown by a 
dotted line at B. 
The pinch- screws 
D D are then 
closed tightly 
down on the 
wires, the screws 
being quite loose. The handle at E is then turned slowly 
till the loop of wire firmly constricts the pedicle. The tumour 
is then removed, and if there be any blee<&ng, a few more turns 
of the handle E will secure it. When this is done, the pinch- 
screws c c are to be securely tightened down on the wire, and 
those at D D loosened. The handle will then come off, leaving 
the wire clamp with its collar, as seen in the right-hand figure. 
The ends of the wire are then to be turned slightly up, and the 
wound closed and dressed as usual. 

I have, within the last few weeks, used this clamp in thick 
pedicles in three cases, with perfect success, and one of those 
was the pedicle of a uterine myoma. — Obstetrical Journal^ April 
lSl9,p. 19. 
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89.— ON INDURATIONS OF THE BREAST BECOMING 

CANCEROUS ; THEIR DIAGNOSIS AND TREATMENT. 

By Sir James Paget, Bart., F.R.S., &c. 

In a paper published in the tenth volume of the Beporfs 
(1874), I pointed out the frequency with which portions of 
mammary gland become cancerous after long-enduring eczema 
or other eruption on the nipple and areola. My observations 
were wholly clinical ; and for a partial explanation I could only 
suggest that which Mr. Butlin has since proved. In papers in 
the Medico-Chirurgical Transactions (vols, lix., Ix.) he has 
shown that stnictiual changes may be traced extending from 
the diseased part of the skin along the epithelial linings of the 
gland-ducts in the nipple, and thence along their branches into 
the acini of the cancerous part of the gland. These ** become 
dilated and filled with proliferating epithelium, which is at 
length, so to speak, discharged into the surrounding tissues. 
• . . The carcinoma thus formed is, therefore, essentially a 
disease of epithelium." 

The cases of cancer thus following eczema are illustrations of 
a general rule, that a part which has long been the seat 
of constant or often-recurrent inflammation, or, if I may write 
"with intentional obscurity, of frequent or constant ** irritation," 
is apt to become cancerous. Similar instances of the rule are 
observed in tongues long affected with psoriasis or ichthyosis, 
in uteri long or often ulcerated, in scars that often *' break 
out," in lower lips long cracked or excoriated, in warts often 
irritated, sore, and sciubbed, sometimes in old scrofulous or 
other idcers, or in sinuses. But in all these and other like cases 
we may observe that irritation alone, or under all conditions, is 
not sufficient to induce cancer. The change rarely, if ever, 
happens unless in parts which are apt to become cancerous, 
even without evidence of previous morbid change, and unless at 
the time of life at which the part is, as if of itself, chiefly liable 
to cancer; and it is the more likely to occur the stronger 
the inherited disposition to cancer. It may, therefore, be 
deemed very probable that the chief or sole effect of "irrita- 
tion" is, by inducing a degeneration, to render the parts more 
£t for the invasion of a disease which is essentially of internal 
origin. 

A chief interest in all these and the like cases is that they 
give good opportunities for the study of the process of 
" beodming cancerous," a process of the highest importance in 
both pathology and practice. Some of the structural changes 
■ensuing in it are known ; but the visible changes do not explain 
the much ^eater changes in the method of life, and in the 
influence, of parts which have become cancerous. As we watch 
an inflamed or irritated part in any of the cases I have cited, we 
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can be sure that there is some long time in -v^hich it is 
not cancerous ; and that if it can now be cured or removed, 
the probability of the patient having cancer is annulled, or 
ffreatly diminished or deferred. But we can be nearly as snie 
that if the irritation continues cancer will appear, and that 
when this change shall have ensued we shfdl be powerlees 
to reverse its course. The change is as great as that eng^endered 
by the fertilising of a spore. It would be hard to name & 
morbid process more wortny of study from every point of view. 

I cannot hope that the facts which I have now to tell will be 
directly useful for their study. If they be useful for it, it 
can only be by provoking such researches as Mr. Butlin's. Bui 
though perhaps useless for exact pathology, I will yet hope that 
they may teach something for surgical practice. 

Among the occasional difficulties of diagnosis of the scirrhous 
cancers of the breast, one of the most frequent is that in whicli 
a portion of the mammary gland appears to be merely hardened, 
as if by some slow inflammatory or cirrhotic change. 

Of many instances of this kind that I can remember, some 
have got well ; the hardening has disappeared, and the breast 
has again become healthy, and remained so ; but some have 
been or have become cancerous. I wish that I could give such 
sure guidance to signs for diagnosis in these cases as would tdl 
always how the better may be distinguished from the worse, 
but I can only indicate the characters that may generally 
be relied on. 

The history of the cases rarely helps in diagnosis. Whether 
cancerous or not, the induration may have been found '* by 
chance," no pain or discomfort having preceded; it is often 
observed, scarcely changing, for many weeks or months. It 
may have followed injury or have seemed spontaneous; and 
sinularly, like cancer, it is not, unless by accident, associated 
with fever, or any defect or disturbance of general health. 
What the patient feels is as Httle decisive. Commonly 
scirrhous cancer, in its early stages, is painless, and so are 
the simple indurations ; but in either case the fear of cancer, 
and the watching for its supposed characteristic pains, is 
very likely, in some persons, to produce subjective imitations 
of them. 

Signs more to be relied on are that the indurations least 
likely, or not likely, to become cancerous are indicated by 
degrees of hardness less than those of scirrhous cancers of the 
same size and observed duration. They are more tough than 
hard ; commonly, also, less rounded, less nodular, and less well 
defined. I say, **they,'' but I have never seen in a breast 
more than one induration at all resembling cancer. If there be 
many, they are not likely to be or to become cancerous. Moie- 
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over, mere indurations do not involve the skin, do not invade or 
infiltrate it, or produce in it any puckering or dimpling, as by 
drawing a part of it towards their own mass. In this, indeed^ 
I think there may be an almost unfailing diagnostic sign. 
When the nipple or any part of the skin of a breast is drawn-in 
to a subjacent hardness, this is almost certainly cancerous. It 
may have been so always, or it may lately have become so ; but 
there are few diagnostic signs more sure, even though the 
retraction or dimpling may not be visible unless in certain 

Positions of the breast or certain methods of holding it. Such 
impling may, in very rare instances, appear when an indura- 
tion is suppurating at its centre, but I do not know any other 
condition in which the retraction over cancers is imitated ; and 
in this case the diagnosis may rest on the fact that the retrac- 
tion over cancer takes place towards a part of the induration 
which is harder or not less hard than the rest, while that over 
suppuration is towards a part softer or much more elastic than 
the rest. Softening, or a feeling of elasticity, at or near 
the centre of an induration may always be regarded as a 
favourable sign, but the observer must take care lest he mistake 
for it the softness of a thick layer of subcutaneous fat over a 
deep-seated cancer. Such softness or elasticity probably indi- 
cates either suppuration such as may happen in a chronio 
abscess, or else the gradual increase of fluid in a cyst formed by 
dilatation of a gland- duct within a toughened portion of the 
gland. This character should be carefully searched for. Few 
diagnoses in surgery are more difficult than that between some 
serous cysts and some cancers in the breast, and the si^ mainly 
to be relied' on is the presence or the absence of elastic tension 
on firm, deep pressure over the middle of the ** lump." 

This same feeling of elastic tension may be the chief sign for 
diagnosis between cysts surrounded by tough gland substance, 
and another disease, which may also closely resemble both 
scirrhous cancer and the probably cirrhotic induration of part 
of the gland, of which, chiefiy, I am writing — namely, a 
mammary glandular tumour (adenoma) of imusual hardness. 
The uniform hardness of such tumours may distinguish them 
from cysts ; and from both cancers and simple or cirrhotic 
indurations they may generally be known by their giving a 
sensation when we press them alternately on one border 
and another, as if they moved in the surrounding gland- 
substance, not with it. " The difference is difficult to describe, 
sometimes difficult to perceive; but it is a real one, due, 
probably, to these tumours, however hard, being encapsuled, 
and not, as are cancers and indurations, continuous with the 
surrounding substance of the gland. 
If now, with such signs as I have indicated, a diagnosis may 
VOL. LXXIX. z 
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be made that an andurated portion of a mammary gland is not 
cancerous, yet it must always be borne in mind that it may be 
becoming so ; that changes may be taking place in it, such as 
those wluch Mr Butlin has traced in the eczematous breasts; 
and that we do not know the time in which the changes may 
become complete and irremediable. A sure means of timely 
cure would be of huge value. I cannot pretend to know one; 
yet I can hardly doubt that cure may sometimes be effected 
with liquor potasssB alone or with iodide of potassium. 

The plan which I have usually followed is to direct that the 
hardened and adjacent parts of the breast should be covered 
with belladonna plaster, and that the patient should take a 
drachm of liquor potasssB and two grains of iodide of potassium 
three times a day after meals, in not less than four ounces of 
any simple liquid. (Nothing destroys the nasty taste of the 
potash better than a little liquorice.) 

I do not suppose that the belladonna plaster has any direct 
medicinal value ; but it may alleviate pain, and it has the great 
advantage of saving the diseased part from being constantly 
touched or handled. Of the curative influence of the liquor 
potasssB I think there is sufficient evidence. I have seen so 
many instances of induration of the mammary gland disappear- 
ing during its use, that, after allowing all that can reasonably 
be claimed for the belief that they might have disappeared even 
though no treatment had been used, there would remain facts 
enough to justify the belief in its efficacy. And this gains some 
confirmation from the reputation which the liquor potasssa once 
enjoyed for curing cancer. I have given it very often, and 
never saw reason to believe that it has any other influence on 
cancer of the breast than that of amending some of the con- 
ditions, such as gout or the lithic acid diathesis, with which the 
cancer being combined may be made more acute or more 
painful. I believe that the cures, if any, which it effected were 
those of indurations of the breast such as I have described, and 
which were mistaken for cancer. 

Hard mammary glandular tumours, such as I have referred 
to, should be removed without delay. I think they are likely 
to become cancerous, though this change very rarely if ever 
happens in the common and softer form of the same tumour. 
And it is well, in operating, when the patient is insensible, to 
cut freely into the tumour. If it can be easily and completely 
enucleated, there is no need to remove any of the surrounding 
substance of the gland. If it seem continuous with this sub- 
stance, a very wide excision is advisable, or the removal of the 
whole breast. 

For the indurations which the liquor potasssB fails to cure, a 
similar course may be right. It may seem an unreasonable 
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thing to perform a serious operation for a disease which may 
never, or only at some uncertain time, become cancerous. Tet 
I cannot doubt that the operation should be advised for such 
an induration of the breast as I have described if there be great 
difficidty of diagnosis between it and scirrhous cancer, if the 
patient be of an age at which cancer is likely to occur, and 
if the induration have not been evidently reduced in size by 
treatment continued through a month or six weeks. And the 
manner and extent of the operation should be determined by 
the appearances found either by puncture with a fine trocar or 
by a free and deep incision into the hard mass. — Sf, Bartholo- 
mevfs Hospital ReporU, vol. xiv., 1878, jp. 65, 



90.— SOME INCIDENTAL BENEFITS OF ANTISEPTIC 
SURGERY. 

By Br. Bobebt Babnes, Obstetric Physician to, and Lecturer 
on Obstetrics, St. George's Hospital, London. 

There are virtues attending antiseptic surgery even beyond 
that of enhancing the patient's prospect of recovery from severe 
operations. The surgeon secures himself, as well as his patient, 
from the dangers of blood-poisoning. Had Maurice Oolles 

Performed the operation on the cancerous jaw, which cost him 
is life, under a cloud of carbolic spray, is it not reasonable to 
suppose that this admirable surgeon would have been safe from 
infection P 

Sidney Smith used to say that doctors encountered the 
perils of pus and miasm with an heroism akin to that which 
animates the soldier in battle. But it is not the part of a good 
general to throw away needlessly a soldier's life. Nor can it 
be for the public good that a surgeon should, in his endeavour 
to save the lives of others, heedlessly risk his own. 

Again : the still greater danger attending the performance 
of post mortem examinations may be minimised, if not annihi- 
lated, by the use of the carbolic spray. This, I believe, will be 
found far more effectual than the use of the film-gloves. This 
point is especially important. The performance of post mortem 
oxaminations is often an unavoidable public duty, as well as a 
matter of scientific interest. I have known not a few instances 
in which puerperal fever and other diseases sprang up in the 
track of the surgeon who had been engaged in this duty. In 
this, as in many other ways, the welfare of the surgeon is in- 
timately linked with the welfare of his patients and of the 
public. 

Thus, when we have realised the great facts: 1. That the 
field of surgery is enlarged by making operations, hitherto con- 
demned, possible and safe : 2. That the success of many recog- 
nised operations is greatly increased-^we have far from ex- 
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hausted the beneficial applications and consequences of lister's 
great discovery. 

The question of the comparative dangers attending the major 
operations in our large hospitals, and in small specud hospitals 
and private practice, is apparently solved. The special dangers 
supposed to oe inherent in large hospitals are eliminated, and 
their many natural advantages remain untouched. It is now 
a matter of experience that ovariotomy especially is, under the 
antiseptic method, as successful in our general hospitalfl as in 
small mstitutions, or in private practice. 

Might not the antiseptic spray be more widely extended to 
the practice of medicine, and especially for the prevention of 
the spreading of infection? We are familiar with various 
vaporisers for diffusing pleasant perfumes and vapours for 
inhalation. Some put their trust in saucers of Condy's fluid. 
This might be justified if the contagium, emanating from a case 
of small-pox or scarlatina, could only be induced to deposit 
itsdf in the saucers and go nowhere else. But it is not so accom- 
modating. The subtle particles diffuse themselves throughout 
the air, enter every cranny, ding to walls, fioors, furniture, 
bedding, the clothes and persons of attendants. A disinfectant^ 
to be effective and trustworthy, must chase the poisonous 
particles as fast as they start from their source. The true dis- 
infectant is, therefore, volatile. Chlorine and sulphurous add 
gas are excellent in this respect; but, if generated in the 
ordinary way, they are irritating to the limgs, and it is di£B.- 
cult to keep up a supply of imiform strength. A plan that 
promises better would be to use a vaporiser worked by a spirit- 
lamp, charged with a solution of one part of carbolic add in 
a hundred, and to keep up a constant cloud of steam playing 
over the bed. The contagium would thus be continuidly met 
at its source, and the vapour would spread throughout the 
room. Having often operated with a stream of one in forty 
playing under my nose, I can affirm that there is no reason to 
apprehend annoyance from this plan. But the ventilation of 
most of our bed-rooms, which sooner or later become our sick- 
rooms, is but ill adapted to counteract infection. Every bed- 
room should be provided with an Amott's chimney-vaJve to 
carry off the foul air ; and, to maintain a proper current of 
dean air to wash out the room, it is essential to supply a stream 
from without. The best contrivance I am acquainted with is 
Tobin's tube. It acts better than an open window. "When 
there is a fire in the grate, the combined action of the Tobin's 
tubes and Arnott*s valves is very efficient. The doors and 
windows may be kept closed, and the ventilation goes on per- 
fectly. If we were to lay over the mouth of the Tobin's tube» 
suspended on wire-frame, a sheet of gauze saturated with car- 
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bolic solution, tlie fresh air would enter charged with the dis- 
infectant, and add to the efficacy of the spray-producers. 

Surely, if septicaemia can be stamped out from the surgeons' 
wards, small-pox, scarlatina, and diphtheria should not be 
allowed to spread beyond the sick-room. — British Medical 
Journal, Jan. 11, 1879, /). 39. 
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—NEW OYUM AND PLACENTA FORCEPS. 

This instrument was made for 
Dr. Hickinbotham, by Messrs. 
Salt and Son, Birmingham. Dr. 
Hickinbotham says: ** Although 
the finger is the best possible 
instrument for the removal of 
an early ovum, a bit of placenta, 
or a shred of membrane from 
the uterus, every practitioner 
will admit that there are cases 
in which the finger requires 
either to be supplemented (as 
by a blade to act in apposition 
with it) or superadded, as by a 
The best forceps which I have seen 
are those of Mr. H. Morgan, of Lichfield, but they, 
in common vrith all ovum or placenta forceps, 
appear to possess certain defects. Thus, the cross- 
action, vrith bows for fingers and thumb, prevents 
any delicacy of touch, which is mOst important, 
as in their use one has to rely solely on feeling and 
not sight ; again, as the blades approximate only 
at the points, they are only applicable to a some- 
what bulky and consistent mass, and would easily 
tear through a shred of membrane or the like ; and, 
lastly, the blades cannot be separated for use with 
the finger, or as a spoon or scoop. ' In the instru- 
ment of which a representation is annexed, while 
maintaining the curve and fenestrae of Morgan's 
forceps, I have attempted to remedy these defects. 
First, by replacing the scissor-action by a weak 
spring on the principle of the artery or dissecting 
forceps. By this arrangement the smaJlest sub- 
stance is easily felt, and its nature can to a great 
extent be determined. Secondly, by the adifition 
of a second blade which, with its fellow, forms a 
concavo-convex, and bites along its whole length 
(like craniotomy forceps), a shred of membrsuie or 
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a friable bit of placenta is grasped along a much larger surface-, 
and thus the danger of tearing off is reduced to a minimum. 
By a catch, the blades are held together if it is desirable to use 
torsion. This arrangement also permits the instrument to be 
used without risk through a much more contracted os-uteri 
than would be possible with the ordinary forceps. Ijastly, 
either of the blades can be used alone or with the finger. My 
best thanks are due to Messrs. Salt and Son, of Birmingham, 
for the skill and care which they have displayed in carrying out 
my ideas, and for the valuable practical suggestions by which 
the instrument has been most materially improved." — Cam- 
mtmicated. 



Digitized by VjOOQIC 



ADDENDA. 



92.— ON THE ACTION OF ANAESTHETICS. 

[The following is extracted from the *• Preliminary Report on 
the Action of Ansesthetics " presented to the Scientific Grants 
Committee of the British Medical Association by a Committee 
consisting of Joseph Coats, M.D., Pathologist to the "Western 
Infirmary, Glasgow ; William Ramsay, Ph.D., Assistant to 
the Professor of Chemistry; and John G. McKendkick,M.D., 
Professor of Physiology in the University of Glasgow.] 

The present is intended merely as a provisional report, and no 
attempt will be made to give details of observations. 

Two lines of inquiry soon opened themselves to us : first, to 
discover wherein the special dangers ol chloroform consist ; and, 
second, to try if some aneesthetic agent could be found which 
woidd avoid these dangers. We have also kept in view the 
investigation of the physiological action of aneesthetics in 
general, and the collection of evidence from the profession 
regarding the value and dangers of the ansBsthetics at present 
in use. 

In the first of these lines of inquiry, the much vexed question 
of the effects of chloroform on the respiration and the heart 
presented itself. Without going into detail, we may say that 
it soon became apparent to us that chloroform administered 
to dogs and rabbits has a disastrous effect on the respira- 
tory centres ; it is easy to kill one of these animals by piishing 
the chloroform till respiration is paralysed. In observing 
the state of the heart during these experiments, it could 
often be determined by auscultation that its contractions 
were maintained after respiration had ceased. It was apparent, 
however, that even when failure of respiration was more 
directly the cause of death, the heart was to some extent simul- 
taneously affected; and there were even cases in which tho 
heart appeared to fail at least as soon as, if not before, the 
breathing. Considering these facts, and bearing in mind that 
failure of the heart is often asserted in the reports of death 
from chloroform, we set about devising a method of experimen- 
tation by which respiration would be eliminated, and the effects 
of chloroform on the heart observed apart from that complica- 
tion. 

In the frog, we have an animal in which the movements of 
respiration are not necessary to life, so far as the heart is con- 
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cemed, as that organ continnes beating long after these move- 
ments have ceased. After exposing this animal to the vapour 
of chloroform under an inverted jar till it was ansesthetised, 
we exposed the heart by catting into the thorax in the middle 
line. The animal being again replaced under the jar, it was 
found that the heart became rapidly weaker, till it ceased beat- 
ing. A similar experiment with ether showed a very different 
result. The exposed heart continued vigorously beating for a 
considerable time — in fact, as long as the experiment was 
continued. 

With a similar view, a method was devised for warm-blooded 
animals. Babbits were first used, and afterwards dogs. The 
animal was first anaesthetised ; then the trachea was opened, a 
tube introduced, and artificial respiration begun by means of a 
double-acting pump (one cylinder forcing air in and another 
sucking it out). By an arrangement of india-rubber tubes, 
chloroform or any other ansesthetio could be introduced in the 
circuit between the pump and the trachea. It is to be under- 
stood that the air passes into the animal's lungs saturated with 
the vapour of the substance used. After artificial respiratton 
had been set going, the heart was exposed by an incision in iiie 
middle line, which was carried by a pair of blunt sciBsors or 
bone-forceps through the ensiform cartilage and lower part of 
the sternum. This was effected generally vrith no serious bleed- 
ing. It soon became apparent that when chloroform is given 
in this way there is at once a most serious effect on the heart; 
the right ventricle almost immediately begins to distend, and 
the heart presently stops with the right ventricle engorged with 
blood. The heart had often, in the case of rabbits, virtually 
come to a standstill within a minute of the introduction of 
chloroform by the method described. The contrast was most 
striking when ether was used instead of chloroform ; the other 
steps in the experiment being the same. Ether may be given 
for an indefinite period without interfering with the heart. We 
kept artificial respiration with ether in the circuit for an 
hour, not including twenty minutes occupied in producing 
anaesthesia, and at the end of that time the exposed heart was 
beating as vigorously as at first. 

It was obvious, therefore, that, apart altogether from the 
respiratory centres, chloroform has a disastrous effect on the 
hesu:t, while ether has no such effect. While presenting in this 
respect an enormous advantage over chloroform, it was yet ap- 
parent that ether has some great disadvantages. The chief of 
these is the tardiness of its action. In comparative experiments 
with rabbits, in which the anaesthetics were given on a towel, 
it appeared that with chloroform complete ansssthesia was pro- 
duced in about three minutes, while in the case of ether it took 
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fifteen to twenty minntes, although the cloth was kept satu- 
rated. It occurred to us, therefore, to endeavour to find an 
agent which should be as potent an anaesthetic as chloroform, 
yet affect the heart and respiration as little as ether: 

In testing the various agents used, we employed the methods 
described above. We administered them to animals, and 
watched the effects on respiration. We used the method on 
frogs by which the effect on the heart could be observed ; and, 
in the case of some of them, we performed the experiment on 
rabbits and dogs, using artificial respiration, and exposing the 
heart. It may here be remarked, that in these experiments the 
anaesthetics were given intentionally in large doses, because, if 
any substitute for chloroform is to be found, it must be one 
which may safely be given in exceptionally full doses. 

[The following substances were administered: — Benzine, 
acetone, pyrrol, bichlorideof methylene, amylene, butyl-chloride, 
ethene dichloride, methyl chloride, ethyl chloride, and nitrous 
ethyl ether.] 

The above substances all present disadvantages which render 
them unsuitable for general use as anaesthetics. There remain 
two agents, the actions of which are more promising. These 
are isobutyl chloride and ethidene dichloride. 

Isohutyl chloride (C, Hg CI). — 1. Experiments on the frog. 
When it was administered under a glass jar, complete anaesthesia 
occurred in about five minutes. The heart was then exposed, 
and it was observed for thirty-five minutes, during which period 
its contractions were perfectly vigorous. — 2. Experiments on 
roibhits. When it was administered with a doth, anaesthesia 
was produced in three to five minutes. It was continued after 
anaesthesia for nearly half an hour without any interference 
with respiration. — 3. Experirnents on dogs. It was administered 
on cloth ; anaesthesia was produced in four minutes. It was 
continued for half an hour, and respiration was unaffected, 
except slight occasional stertor. 

Ethidene dichloride (C, H^ 01,, an isomeride of ethene dichlo- 
ride, produced from aldehyde). — 1. Experim^ent on frogs. Ad- 
ministered as before. The exposed heart continued beating 
slowly but regularly throughout the experiment, which lasted 
in one case twenty minutes, and in another twenty-six minutes. 
Anaesthesia was produced in four or five minutes. — 2. ^ajperi- 
ments on rabbits. It was given on cloth as usual. Anaesthesia 
was produced within four minutes. On one occasion respiration 
stopped, but soon recommenced. In experiments with artificial 
respiration and exposure of heart, the cardiac contractions con- 
tinued vigorous throughout, the observation being continued 
for forty minutes from the first administration,— 3, Experiments 
en dogs. It was administered on cloth. Anaesthesia was pro- 
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duced in two to three minutes. In one case, ansestliesia was 
accompanied with some excitement manifested by squeaking ; 
the animal was a young puppy. In another case, a large dog 
was kept folly ansssthetised for half an hour without the 
slightest failure of respiration or heart. The anaesthesia in this 
case was very rapid, and the administration was intentionally 
pushed with successive doses at short intervals, as evaporation 
took place. The recovery was rapid, and the animal manifested 
remarkably good spirits. 

Two experiments were made on dogs, in which the heart 
was exposed^ artificial respiration being kept up. No failure of 
the heart's action was observed, although the air passing into 
the lungs was saturated with the vapour of the substance. 
There was complete aneesthesia. On quickly removing the 
bottle containing ethidene dichloride and substituting chloro- 
form, the right side of the heart began almost immediately to 
become distended and to be dark in colour, and the activity of 
the heart rapidly failed. The contrast between the effects of 
the two substances on the heart was most striking. Practically, 
a dog will live for a lengthened period in a state of complete 
ansBsthesia under the influence of ethidene dichloride, whilst it 
will die in a short time when chloroform is used. — British Medi- 
cal Journal, Jan, 4, 1879,^. 1. 



93.— ON THE DICHLORIDE OF ETHIDENE AS AN 
ANAESTHETIC. 

Since the publication of the preliminary report (vide previous 
article], we have administered dichloride of ethidene to six 
patients in the Western Infirmary of Glasgow, and the results 
have been so satisfactory as to induce us to report them without 
delay. The cases were as follows. 

Case 1. — A young man aged 18, under the care of Br. Patter- 
son, had an abscess opened near the hip- joint. The aneesthetic 
was given by pouring a small quantity on a piece of Hnt in a 
tumbler, and by holding the tumbler over the patient's nose and 
mouth so as to allow the entrance of air along with the ansss- 
thetio into the respiratory passages: a method regarded by 
Dr. Patterson as both safe and economical, ^he anaesthetic 
was given at 9.19 a.m. ; at 9.27, there was complete anaesthesia; 
the operation began at 9.29, and was over in a few minutes; 
it was certainly completed at 9.32, and the patient was waking 
up at 9.35. During the anaesthetic state, several sphygmo- 
graphic tracings were taken by Dr. Samson Gemmell, which 
indicate a normal amount of arterial tension. Before the 
operation, the pulse was rapid, probably from excitement 
During the operation, it became slower and fuller; but no 
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numerical observatioiis were made, as onr attention was con- 
centrated on the general phenomena. The recovery was rapid, 
and there was no vomiting, sickness, or headache. About half 
an ounce of the substance was used. 

Case 2. — A gurl aged 13 was also under the care of Dr. Pat- 
terson, with abscesses in the thigh, from spinal disease. One 
abscess pointed towards the outer aspect of the thigh, while 
another was more in front. The opening of the first was the 
special operation at this time. The notes record that, before 
administration of the ansBsthetic, the pulse was 134. At 9.47, 
the anaesthetic was given, and at 9.50 the pulse had fallen to 
120; at 9.54, it was 100, and at 9.55 ansesthesia and muscular 
relaxation were complete. At 9.56|, there was vomiting (which 
was undoubtedly caused by the patient having had food in the 
morning, contrary to orders). The operation was over at 10.1, 
and at 10.3 the patient was recovering. At 10.5^, she was able 
to answer intelligently. The amount used was three drachms 
and a half. 

Co«e 3. — A girl aged 8 was under the care of Dr. George 
Buchanan. The operation was removal of the forefinger for 
strumous disease of bone. At the beginning, the pulse was 
120. The aneesthetic was given on a towel in the usual way of 
giving chloroform in Scotland ; in one minute and a half, it had 
fallen to 1 10 ; in two and a half, to 105 ; in five, to 102 ; in six and a 
half, to 100; and in seven minutes anaesthesia was complete. 
The operation was begim when it was observed that the face 
had a healthy colour. At eight minutes and a half from the 
time the anaesthetic was given, the breathing became slightly 
stertorous. At the end of fourteen minutes, the operation was 
over, and the pulse was 105. Dr. Buchanan specially referred 
to the healthy appearance of the countenance. The patient 
recovered from the anaesthetic, so as to answer questions, in 
about two minutes, and there was no headache, sickness, or 
vomiting afterwards. 

Case 4. — The same patient as in No. 2 had another large 
abscess (the one in front of the thigh previously alluded to) 
opened by Dr. Patterson. At 9.9 a.m., before the anaesthetic 
was given^ the pulse was 140; at 9.10j^, it had fallen to 110; at 
9.12, it was at 104; at 9.13, there was slight fiushing of the 
face; at 9.14, the pulse was 100, and there was slight stertor; 
and at 9.15 there was complete relaxation and absence of refiex 
movements. The operation was quickly over; at 9.22, the 
pulse was 110; at 9.23, consciousness had returned; and at 
9.24, the pulse had risen to 130. The amount used was four 
drachms. 

Cased. — ^A very powerful young man, aged 21, had the 
operation for the radical cure of inguinal hernia performed by 
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Dr. George Buohanan. The Commitee regard this case as 
specially interesting, on account of the lengfch of time the 
patient was under the influence of the anaesthetic. Imme- 
diately before f^iving the ansesthetio, the pulse was very rapid 
from excitement-^about 140. At 9.17, the aneesthetic was 
given ; at 9.18^, the pulse had fallen to 110; at 9.^2, pulse 110 
and slight struggling ; at 9.23, it was observed that the face 
was slightly flushed; at 9.24 and at 9.26, considerable stfuf* 
gling; at 9.28 (eleven minutes since the anaesthetic was givei^, 
the pulse had fallen to 74, and the operation was commenced; 
at 9.35, pulse 70, and respirations deep and regular ; at 9.40, 
the operation was over, and at 9.42 consciousness returned. 
About 9.41, there were deep anaesthesia and complete muscular 
relaxation ; a condition specially necessary for such an opera- 
tion. Dr. Buchanan expressed himself to the students present 
as thoroughly satisfied with the residt, and he specially alluded 
to the tranquillity of breathing and the healthy colour of tiie 
lips and of the coimtenance. The amount used was an ounce 
and a quarter. 

Case 6. — A little girl aged 8, pale, emaciated, and excited, 
had several pieces of diseased bone removed from the anMe 
by Dr. Buchanan. Before giving the anaesthetic, the pulse was 
small, thready, and so rapid as to be uncountable. The 
anaesthetic was given at 10.3|; at 10*5^, the patient was 
*' over," and the operation was begun. It was completed in a 
few minutes, and, after 10.10, no anaesthetic was given. She 
quickly recovered consciousness, when there was some retcbing. 
It appears that this girl had been ailing with sickness and 
occasional retching for several days previously. The amount 
used was about two drachms. Dr. Finlayson, one of the 
physicians, happened to be present, and he directed attention 
to slight rigidity of the muscles on the right and left sides 
alternately during the operation. It is probable that such 
spasms, sometimes seen during the administration of chloro- 
form, are reflex, due to nerve-irritation by the operation ; but 
this is a point to which the Committee will direct further 
attention. In this case, the pulse remained feeble throughout^ 
and the diminution in frequency, so marked in the oth^r cases* 
could not be determined. 

Such is a short record of the six cases observed by the Com- 
mittee. Three features are of special interest. 1. There was 
no injurious effect observable on the respiratory mechanism, 
although in all cases the anaesthetic was given in such doses as 
to produce complete anaesthesia and muscular relaxation, and 
in one (No. 5) the patient was deeply under its influence for 
twenty-five minutes. The question, however, of the limit to 
which the agent may be pushed without injuring respiration is 
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of such immense practical importance as to induce the Com- 
mittee to make a further investigation on this point. 2. The 
pulse diminished in frequency and increased in volume, and in 
the deepest ansBsthesia it was steady, i^egular, full, and com- 
pressible. There was no indication of failure of cardiac action 
in any case : a result anticipated from what had been pre- 
viously observed in animals. 3. There was never any pallor of 
the countenance or blueness of the lips, but, on the contrary, 
and even during the deepest aneesthesia, there was a healthy 
flush on the face and the lips were rosy-red. Taking into 
account the change in the character of the pulse and in the 
colour of the face, it would appear that, in aneesthesia from 
dichloride of ethidene, the blood still remains in a normal 
amount in the arterial and capillary systems, and does not tend 
to engorge the venous system and right side of the heart, as is 
apparently the physiological action of chloroform. 

The* total result appears to the Committee to be, that dichlo- 
ride of ethidene, as an aneesthetic, presents all the advantages 
of the ether, without any of its disadvantages ; and that the 
following opinion of Steffen, given in Binz's Evidence of Thera- 
peutics, p. 39, is correct in most particulars : ** It is said to have 
the following advantages over chloroform, which it resembles 
in its ultimate action, namely, a pleasanter smell, the power of 
producing narcosis more rapidly, as well as without excitement 
or vomiting, more rapid recovery without after-effects, and 
altogether less danger." In our experience, narcosis has not 
been produced more rapidly than with chloroform, but rapidity 
of narcosis depends very much on the mode of administration. 
If an anaesthetic be given cautiously and in small doses at first, 
the supervention of narcosis will be slow ; but if it be given in 
a large and concentrated dose at first, the time no doubt may be 
shortened. Again, in one case (No. 5), there was excitement, 
and in two cases there was retching. In both the latter, how- 
ever, the circumstances were ^ecidiar ; in one, the patient had 
previously taken a meal; and in the other, sickness and retch- 
mg had occurred for several days, and the patient was in a 
very wealdy condition. — Brit Med, Jour., Jan, 25, 1879, p, 108. 



94.— ON ANESTHETICS. 

By Dr. C. Mbymott Tidy, F.C.S., Lecturer on Chemistry and 
Forensic Medicine at the London Hospital. 

Sbe following is an abstract of an address read before the 
sociation of Surgeons practising Dental Surgery :] 

First of all, I will say a few words on the anaesthetics in 
common use. I will not trouble you with discussing the pecu- 
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liariiies of certain ansBsthetics, which, whatever maybe their valae, 
have as yet, on a large scale at any rate, *' not been proved." 
Some have spoken highly of bichloride of methylene, with which 
I have myself experimented largely on the lower animals. It 
is, according to Dr. Richardson, who first suggested its use as 
an ansBsthetic, less dangerous than chloroform. The quantity 
of the bichloride of methylene required to effect complete anaes- 
thesia is less than that of ether, but greater than chloroform. 
Mr. Morgan speaks of having administered it one thousand 
«ight hundred times to persons of all ages, and for periods vary- 
ing from a few minutes to three-quarters of an hour, without a 
sinde accident. He also regards it as safer than chloroform, 
and speaks of the rapidity with which it effects complete uncon- 
consciousness, as a rule, two minutes only being needed ; the 
rapidity of recovery, from one to three minutes only being 
required for the ansBSthesia to pass away ; the rapidity with 
which dangerous symptoms (if they occur) subside ; and, lastly, 
the rapidity with which consciousness may be abolished if it 
return during the operation — as the chief points in its favour. 
The cause of death from its administration is syncope, not coma; 
hence a bloodless condition of the lips — a point easy to be 
noticed — is the principal indication of danger. The three 
anaesthetics, however, around which interest chiefly centres, are 
chloroform, ether, and nitrous oxide. Each has its advantages 
and disadvantages. Let us consider them. 

The advantages of Chloroform are, that in most cases its ad- 
ministration is agreeable to the patient ; at any rate, the earlier 
symptoms induced by its inhalation are pleasant. I admit that 
there are exceptions to this rule ; but even in the exceptional 
cases — that is, where disagreeable effects occur — these effects 
pass away before the patient becomes insensible. Again, the 
rapidity of its action, the complete insensibility produced, and, 
above all, the entire absence of excitement (the actual quiet, in 
fact) when the insensibility is complete, constitute very important 
advantages where the operation to be performed is a long one 
necessitating manipulative delicacy. 

The disadvantage of chloroform is the risk attending its 
administration ; and this is worth our consideration for a 
moment. Death from the inhalation of chloroform may result, 
and probably most often does result (probably, I say, because 
the subject is one in which there is much uncertainty), from 
gradual paralysis of the respiratory muscles from the effects of 
the chloroform on the respiratory centres. This result, how- 
ever, takes place more or less gradually. We can watch the 
change of breathing from its comparatively calm state, gradu- 
ally becoming more stertorous and shallow. We can also note 
the pulse, changing from the normal condition usual during the 
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exhibition of chloroform, becoming quick, with a marked loss of 
strength, and perhaps irregularity. We can note the pupil 
passing gradually from a state of extreme contraction, common 
to a patient under the influence of chloroform, to a state of 
extreme dilatation. But this is not all ; for in such cases, if 
active means be taken, we may fairly hope that danger will be 
averted and the life be saved. There is another form of death 
from chloroform, of infinitely greater moment ; for here there 
is no warning, the time between life and death being practically 
absent. The heart at one instant beats well, and the next 
moment stops ; the respiration at one moment is quiet and deep, 
and the next ceases. We may suppose the cause of death in 
such cases to be cardiac syncope ; and, as regards treatment, it 
avails but little. And here I must note that everything likely 
to increase the chances of cardiac syncope, or, to use a better 
phrase, the direct action of chloroform on the heart, should be 
carefidly considered beforehand. No doubt the administration 
of chloroform in a sitting posture must increase the risk of 
danger from this cause. Hence the administration of chloro- 
form in such position should, if possible, be avoided. There 
can, moreover, be no doubt that certain diseased states, and 
notably fatty disease of the heart and dilatation of the heart, 
increase the risk arising from chloroform-inhalation; and, 
although these diseased conditions are not to be regarded as 
absolute reasons for withholding the administration of chloro- 
form, nevertheless they have to be taken into consideration, and 
necessitate increased care. 

The advantage of Ether is, that, as an anaesthetic, all records 
show it to be safer than chloroform. And the reason of this 
seems to be that, whilst, like chloroform, ether may destroy 
life by arresting respiration — ^in other words, by paralysis of 
the muscles of respiration — a form of danger which, I said, is 
more or less amenable to treatment ; unlike chloroform, it does 
not destroy life by its depressing action on the heart. This is a 
very important £stinction, and it is upon this depends what 
most English authorities, and nearly every American authority, 
agree in considering its greater safety. With this opinion in 
favour of ether over chloroform I agree ; and all the disad- 
vantages of ether sink into absolute insignificance before this 
point of superiority. 

For ether has its disadvantages. It is, no doubt, compared 
with chloroform, an unplcEksantansesthetic; that is, unpleasant 
to the patient in the earlier stages before insensibility sets in. 
This disadvantage, however, may be an advantage; for, 
whereas cases are recorded (and I know of more than one 
myself) where patients have, after chloroform has been once 
administered, taken it habitually, in order to induce these 
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pleasant symptoms, I have never known patients to take eikec 
for a similar ^reason. Again, the length of time required to 
effect complete unconsciousness with ether is in some respect 
balanced by the rapidity with which consciousness returns. 
The time required to get the full effect of ether varies to a far 
greater extent with different people than in the case of chloro- 
form ; as a rule, it is twice, whilst it is often three times as 
long, the quantity requiring to be inhaled being always very 
much greater. There are two further disadvantages in adminis- 
tering ether to be noted, and they are serious in many of the 
special operations for which ansBsthetics are required ; first, 
the restless excitement that often results from its administra- 
tion, very different to the extreme quiet of chloroform uncon- 
sciousness ; and, secondly, the danger of bringing a light near 
to the mouth when ether- vapour has been or is being inhaled^ 
lest the vapour catch fire. The excitement interferes materially 
with delicate work ; whilst the possibility of fire, which, how- 
ever, may do no more harm than frighten all concerned, is likely 
somewhat to unnerve where nerve is specially needed. 

As regards Nitrous Oxide, its advantages are manifest — ^via., 
the facility with which it can be administered ; the little pre- 
paration needed so far as the patient is concerned; the ease 
with which the gas can be prepared in a pure state ; the rapidity 
of recovery after the operation is over; and, above aJl, ite 
almost absolute safety, and the absence of any bad aft«r- 
symptoms. These constitute a series of very great advantages, 
placing it above all other anaesthetics in cases where the ansM-> 
thesia produced by it is of a sufficiently permanent character to 
allow the operation required to be performed. For this is its 
only disadvantage— viz., that it is practically impossible to per- 
form prolonged operations under its influence. Whether this 
difficulty may be eventually overcome I will not stay to inquire ; 
but, for myself, I am far from believing the difficulty to be 
insuperable. 

How can the risks attendant on the administration of anes- 
thetics be reduced to a minimum ? 

Choose in every case the safest ansesthetic, having regard to 
the needs of the operation to be performed. First on our list 
as a safe ansesthetic stands nitrous oxide. Let that be given, 
then, whenever practicable. And here let me remark that» 
addressing as I am a society of true dental surgeons (I mean 
true, in contradistinction to dental surgeons falsely so-called), I 
do not purpose drawing any absolute <£stinction between dental 
operations and any other surgical operations. The circumstance 
that the operations of dental surgery are conducted in the mouth 
has, no doubt, to be considered just as any other operation on 
the mouth would have to be considered. I am of opinion^ 
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therefore, that the mles which shonld guide ns in our surgical 
ox>erations should guide us in all others in this particular. My 
own opinion, and, what is of more importance, the general 
opinion of those hest able to judge, is thai, for the operations 
of dental surgeons, nitrous oxide is, as a rule, sufficient — as a 
rule, but not always, a more prolonged ansdsthesia being at 
times required ; and for this purpose it is the general opinion — 
an opinion, let me say, with which, as the residt of not a limited 
experience, I entirely coincide — that ether shoidd be given in 
preference to chloroform as the safer ansasthetic. But here the 
question arises, Is the administration of chloroform ever justifi- 
able? That there are certain operations, and more especially 
operations in the mouth, where very often considerable manipu- 
lative delicacy is required, which cannot be well performed under 
the anaesthesia of ether, is, I think, imquestionable. In some 
cases, the extreme restlessness and restiveness, and the large 
flow of saliva induced by inhaling ether, render such an operation, 
to say the least, exceedingly difficult. In such cases, I suppose 
chloroform may, indeed must, be employed. But such cases I 
believe to be exceedingly exceptional, and (especially consider- 
ing the extra danger in dental operations of death from cardiac 
syncope, owing to the sitting posture necessary) its administra- 
tion snould not be undertaken until after ether has been tried 
and failed, and the balance of evils has been most carefully and 
intelligently reconsidered. I do not see, therefore, that we 
should be justified in sa3^ng that chloroform should never be 
used in dentad operations any more than we coidd say that it is 
never to be nsed in any other operation ; but I do hold most 
strongly that its use should be confined to the exceptional oases 
where ether has been tried and found not to sucqeed.-— Bn^t'^A 
Medical Journal^ Jan, 4, 1879, p, 3. 



95.— ON CODEIA AS A SEDATIVE. 

By Dr. Bobbbt Battitdby, Assistant-Physician to the General 
Hospital, Birmingham. 

No symptom is more distressing to a patient than frequent 
coughing, and none demands more judicious treatment on the 
part of ttie practitioner, if he would avoid undoing with his 
cough-mixtures all the good he is attempting by his more 
general therapeutic measures. In phthisis, the presence of 
anorexia makes us unwilling to give opium or morphia, and 
frequently, when we do so, we have reason to regret it. Many 
patients, especially gouty subjects and those who suffer much 
from derangement of the liver, are intolerant of opium and 
morphia. On accoimt of these difficulties, I have been led to 
employ codeia in such cases, in the hope that it might be of 
VOL. LXXIX. A A 
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Bervioe, and it has succeeded beyond my anticipations. In 
phthisis, it allays cough without disturbin^^ the digestife 
system ; and, in the other class of cases, I have found it 
tolerated when opium and morphia were not. As an instaaoe 
of the latter, I may quote the case of a medical friend, s 
member of a gouty family, a frequent sufEerer from migraine 
and derangement of the liver, and well aware of his intolerance 
of preparations of opium. He complained of a troublesome 
cough, depending on slight catarrh of the trachea and brondu, 
and, at my suggestion, tried codeia, with all the benefit and 
none of the ill ^ects of opium. I prescribe the drag in doses 
of a grain, dissolved in syrup of tolu. The French medical 
papers constantly contain adTcrtisements of codeia syrup, and 
probably it is well known as a cough tincture in this country; 
but I was not aware, and others may have been ignorant as I 
was, that it has those advantages over the preparations of 
opium and its other alkaloids. I therefore venture to call 
attention to it. Its value in diabetes is, of course, folly 
recognised. — British Medical Journal, April 12, 1879, p. 545. 



96.— THE THERAPEUTICAL VALUE OF DRUG-SMOKOTG. 
By Dr. Eeqinau) E. Thompson. 

There are six channels b^ which drugs may be made to enter 
the system: — 1. By the skm externally. 2. By ihe mouth into 
the stomach. 3. By the rectum into the bowels. 4. By sub- 
cutaneous injection under the skin. 5. By the mouth into the 
lungs. 6. By the blood-vessels. Of these six methods the 
introduction of drugs directly into the blood-vesseLs by means 
of a fine S3rringe is accompanied with so much danger as to 
preclude their use in this fashion for therapeutical purposes, 
and the effects of druss thus given can only be studied in 
experiments on animals, and ' from those accidental cases, 
happily rare, in which a subcutaneous injection has been 
followed by such speedy and extraordinary symptoms as to 
lead to the conclusion that a small blood-vessd has been 
accidentally pierced and the injected fluid has thus found its 
way directly into the circulation. 

If this be a just conclusion, then it follows that the less the 
tissue intervening between the channel of introduction and the 
blood-vessels, the more rapid will be the absorption, the more 
intense the effect, and consequently the smallei' will be tiie 
requisite dose. Considering, then, the special arrangement of 
the blood-vessels in the limgs as so disposed that the inter- 
change of gases shoidd take place freely with as little let and 
hindrance as possible, it might be fairly conjectured that 
absorption through the air passages would more closely approx- 
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imate to the immediate introdnction into the blood-vessels in 
rate of absorption and intensity of effect than any of the other 
modes of administration. The inhalation and the smoking of 
drugs — methods by which medicines may be delivered into the 
Innffs — ^have, however, been mnch neglected, and left chiefly in 
the hands of irregular practitioners of the art of healing, who 
have taken their advantage to make free use of and to reap a 
pretty abundant harvest from these most potent methods of 
administering remedies. The few vapours that are on the list 
of the British Pharmacopoeia are of modem date, and there is a 
total omission of any means for the pulmonary introduction of 
drugs by smoking — a form of therapeutics with which probably 
no practitioner would like to dispense when he has a case of 
asthma under treatment. 

Asthmatic patients, consequently, have to resort to the 
various patent remedies which are sold for their use, and with 
which they are generally fully acquainted: the benefit they- 
receive from them is often great and immediate, and the 
physician is therefore compelled to advise the continued use of 
secret remedies which are certainly valuable but very objec- 
tionable from the empirical nature of their value. Moreover, 
it is, I conceive, a reproach to scientific knowledge to be out' 
done and to rest satined with being beaten by any one outside 
the profession, and the reproach is the greater if the secret 
remedies be only, as seems to be probable, particular combina- 
tions (in a special form) of drugs, the use of which is already 
recognised by the profession. It seemed, therefore, advisable 
that a series of experiments should be made on the therapeutical 
value of drug-smoking, and the results that have been obtained 
are here offered as a preliminary contribution to this important 
department of therapeutics. 

There are several ways in which medicines may be adminis- 
tered into the lungs ; by inhalation with steam, as atomised 
fluids by insufflation ; or by fumigation with powders, prepared 
80 as to bum freely in the air ; or lastly, by smoking. 

A number of experiments were made with powdered leaves, 
obtained as fresh as possible, and soaked in nitre ; and this 
method of administering remedies may be adopted in some 
cases with advantage ; but for accurate results it is evident that 
some other method must be used, inasmuch as it is impossible to 
estimate the effective dose by such haphazard introduction. 

The simplest and surest method for such a purpose is the use 
of paper soaked in a weak solution of nitre to make it bum 
continuously, and dipped afterwards in the tinctures or solu- 
tions of the drugs to be tested, the paper being rolled 
into cigarettes of uniform size. 

In sSl these experiments I have received the valuable help of 
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Mr. Leaoh (the head of the dispensing department of tfas 
Brompton Hospital for Consomption), to whom my acknow* 
ledffments are due. 
The first point to settle was the best paper for the required 

Surpose, and after many trials it was found that the Swedish 
Itering paper, manufactured expressly for the use of chemists, 
and calomated to leave as little ash as possible after incinera- 
tion, is the best, being absorbent, burning freely, and giving 
out but little odour of burnt paper. 

In order to make the paper bum with certainty it has to be 
dipped in a weak solution of nitre, and to prevent too free com- 
bustion from the access of air, the cigarette should be rolled of 
a definite size, not more than a quarter inch in diameter, and 
tile rolling should be as tight as possible. 

The most rapid way of rolling is obtained from the use of a 
stick of the required size, slightly tapering, so that it can be 
earily removed when the cigarette is finished. 

The odour of burnt paper is so disagreeable that it was 
necessary to disguise it, and it was found that the best addition 
for the purpose was tincture of tobacco, to which may be 
added a smcul quantity of oil of anise. 

The following formula represents the basis used for each 
cigarette: — Swedish filtering paper, size, 4 in. X 2^ in. 
PotasssB nitratis, sr. | ; tinct. tabad, Tit ^* > o^^^* anisi, IT), •^, 
The incture of tobacco was made with 2^ oz. of the leaf to a 
pint of spirit. 

A solution of any drug which is to be experimented on 
can then be prepared, and the paper having been floated 
through the solution in a flat dish, when dry can be cut into a 
certain size, and the dose thus accurately measured. 

The tobacco and nitre had no appreciable physiological effect 
when smoked by healthy individueds, and their remedial effect 
on a case of asthma must be considered to be very small. 

Opium was the first drug with which experiments were made, 
and we began by trying the -J^th of a grain, but soon found that 
the effects produced by smoking this quantity were too 
intense, and finally we came to a conclusion that the ^th of a 
grain of the extract of opium was sufficient for an initial dose. 

Cigarettes with this quantity of opium were smoked by 
myself and three other healthy men, and in a few minutes a 
decided effect of dizziness was produced. These were smoked 
in the ordinary way, the smoke being partly rejected, and 
a very small quantity of the drug remains in the lungs under 
these circumstances ; if the full effect of the dose be desired, the 
smoker should be instructed to expand the lungs with full 
inspiration and retain the smoke in the lungs. 

With ordinary smoking it is probable &at not more *^tm 



Digitized by VjOOQIC 



ADDENDA. 357 

half the quantity of opium in the cigarette could be counted as 
effective ; so that from the above instances we may conclude 
that the tts*^ of a grain of extract of opium can produce 
an effect when administered into the lungs by smoking. 

The following cases may be given as showing the effective 
action of this extremely small dose : — 

Edith C, aged 22, suffering from phthisis of two years stand- 
ing, with a constant and harassing night cough, which used to 
keep her awake. She had been having very little rest when 
she applied for advice. She was advised to smoke one of the 
above cigarettes at night. Only half a one was smoked at the 
time, and the report given at the next visit was that she 
had slept well from 10 p.m. to 9 a.m., and was drowsy when 
awaked. 

Ralph W., aged 24, suffering from phthisis, and subject to 
night wakefulness. For the last three months he had never 
slept for more than two or three hours during the night. The 
use of the opium cigarettes in this case induced sleep for seven 
hours. 

Albert W., aged 80. Chronic asthma of six years duration. 
Considerable relief experienced from smoking the cigarettes, and 
undisturbed sleep during the night. 

Jane S., aged 30. For two years has suffered from cough, 
which for some time has been very bad, chiefly at night. Much 
relief from cigarettes. Cough no longer prevents sleep. 

Harriet B., aged 31. Mitral obstruction for some years. 
Has been under my care since 1877. Complaining lately of 
harassing night cough, sleeping only two hours during the 
night. Much relief from cigarettes ; sleeping all night. 

Thomas T., aged 49. Has been subject to empyoema and 
asthma for the last seven years. For the last week has been 
subject te attacks of asthma preventing sleep. Ordered to 
smoke the cigarettes. No spasmodic attack since using the 
opium cigarettes. Sleeps now from 9 p.m. to 6 a.m. 

John B., aged 40. Asthma for the last two months. Cough 
and spasmodic attacks have been keeping him awake through 
the night. The cigarettes produced eight to nine hours* sleep, 
and prevented the asthmatic spasm. 

Eliza S., aged 45. Suffering from syphilitic pulmonary 
disease, with constant cough at night. The use of the cigar- 
ettes stopped the cough, and procured good sleep at night. 

Eleanor W., aged 24. Suffering from bronchitis with de- 
struction of lung. Very tight-chedted at night, and kept awake 
at night. Belief and sleep from the use of the cigarettes. 

The dose in the case of one healthy man was increased to 
-^ oi a, grain of the extract ; but this, together with the same 
dose of stramonium, caused so much and such prolonged 

AA2 
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diiriiiewi thftt such ft qoantity would be too large for ordmary 
cases. 

That many hours of sleep should have been procured, as in 
the first instance given above, by so small a dose as the two 
hundredth part of a grain of the extract of opium is rather 
startling, and far surpasses the results obtained from the sub- 
cutaneous injection, a mode of administering drugs which has 
hitherto been looked upon as likely to give the most concen- 
trated results. 

The smoking of opium is especially adapted for cases of 
harassing cough ; the topical eSed of the drug is immediately 
obtained without any part of the dose being wasted on other 
tissues ; moreover, this mode avoids those objectionable effects 
which are a bar to the use of the drug when it has to be given 
by the mouth into the stomach. 

Opium-smoking is particularly useful in those cases of laryn- 
geal ulceration in which all attempts at deglutition are accom- 
panied with extreme pain, and the topicsd effect of the anodyne 
chiefly sought. It is also useful in those undeveloped forms of 
asthma which I have already described in a previous number 
of this journal, as characterised by night cough; and lastly, 
opium in this form is very serviceable in the dyspncea of asthma, 
preventing the night attack by inducing sleep.— Proc^ft^ioner, 



97.— NEW MINIATURE SUBCUTANEOUS SYRINGE. 



This syringe, of which we 
annex an illustration, drawn to 
a scale of two-third size, will 
be found extremely useful and 
and convenient, bemg especially 
made for the waistcoat-pocket 
by Messrs. Salt and Son, Bir- 
mingham. The case is made of 
aluminium, and opens with a 
spring. The contents are silver 
syringe, two needles, and mor- 
phia bottle ; it is extremely neat, 
compact, and handy. 
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98.— ON A KEW SAW AND KNIFE FOR SUBCUTANEOUS 
OSTEOTOMY. 

Messrs. Salt & Son write: This instrument (of which we 
give an engraving) has been furnished to us by our New York 
correspondent, and appears so useful an invention that you 
may be pleased to find a place for it in TJie Retrospect, As 
will be seen by the engraving, it consists of a Trocar or fenes- 
trated Canula, and a staff with blunt extremity ; a portion of 
this staff at a short distance from the end is flattened, one edge 
forming a saw the other a knife. The instrument with its 
canidais first introduced and the trocar withdrawn, then the 
staff (or cutting instrument) is passed down the canula, either 
the saw or knife edge appearing through the f enestrum of the 

canida as may for the mo- 
ment be required. The 
saw or knife can be used 
within the canula by a 
piston-like movement, or if 
more convenient, the instru- 
ment can be secured to the 
canula by a thumb-screw 
which is provided for that 
purpose. 

The portion of the canula 
at the back of the fenestrum 
is made extra strong, and 
is of the same thickness as 
the blade, so that in saw- 
ing, there is no stoppage 
to the passage of the saw 
through any thickness of 
bone. The saw blade and 
knife are blunt at the ex- 
tremity and guarded on all 
sides except on the limited 
cutting surface, so that the 
soft tissues are protected 
from injury. All that is 
necessary in using this instru- 
ment is to thrust the trocar 
and cauula into the limb, the 
fenestrum of the canula being 
alongside of the bone, upon 
whi(m the operation is to be 
performed. — Communicated* 
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99.--IMPROVED TRIPOD AND PULLEYS FOR TREATIKfi 
SPINAL CURVATURE BY SAYRE'S METHOD. 

This apparatus, suggested by. Mr. Sampson Gamgee, and 
manufactured by Messrs. Salt and Son, Birmingham, possesses 
many advantages over those in general use, the principal one 




being that the pulleys are self-sustaining, and thus enable the 
operator to dispense with the services of an assistant. Such ia 
the construction of this modified tripod that when the patient 
is raised, a very slight deflection of the cord to the right or left 
causes the pulley to become instantly self-retentive ; that is to say, 
the body, whatever its weight, cannot possibly descend, al- 
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though the force which raised it be suddenly withdrawn. But 
immediate release is possible at any moment. A pull in a 
downward direction instantly releases the catch and allows the 
patient to descend without jerk. A further improvement in the 
apparatus consists in the whole of the parts being made easily 
portable. 

The necessary jackets, bandages, plaster, shears, tripod, tin 
strips, and well-padded axilla and chin supports are contained 
in a box which can be conveniently carried in a brougham. 



100.— NEW MINIATURE ASPIRATOR FOR FACIAL AND 
SUPERFICIAL ABSCESSES. 

This instrument, manufactured by Messrs. Salt and Son, 
Birmingham, is thus described by Mr. Bartleet, Surgeon to the 




General Hospital, for whom it was designed: — "I have long 
wanted a small aspirator for opening small abscesses in situa- 
tions where it is important to avoid a scar, and I am sure the 
one made for me by Messrs. Salt and Son, Birmingham, will be 
found convenient ; firstly, in cases when the aspirator is used 
as an instrument of diagnosis ; and, secondly, in the evacuation 
of small abscesses, such as those so often occurring on the 
cervical glands of delicate children. By this plan of teeatment 
unsightly scars can usually be entirely prevented." 



101.— De. ALEXANDER'S IMPROVED URINARY TEST CASE, 
FOR USE AT THE BEDSIDE. 

This urinary test case has recently been much improved by 
Messrs. Arnold & Sons, of West Smithfield, London, under 
direction of its inventor. Dr. R. C. Alexander, Senior Physician 
to the Bradford Infirmary, and is now as small as possible 
consistent with strength, durability, and practical utility. It 
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18 5^ inches long, 2| wide, and 1 inch deep. It carries a trial 
jar, enclosing urinometer ; a double ebonite case, containing at 
one end a nitric add bottle, at the other a bottle for Fehling's 
test solation or liq. potassse ; two full-sized test tubes ; mov- 
able bracket for holding trial jar and test tube when in use; 
a spirit lamp with asbestos indestructible wick; a double 
ebonite case for test papers and matches; brass forceps for 
holding test tubes ; a glass pipette, &c. The nitric acid capil- 




lary tubes having been found unsatisfactory and misleading, 
a nitric acid hoUU has been substituted. The case has been 




highly spoken of by Sir AV. Jenner, Sir W. Gull, Sir H. Thomp- - 
son. Prof. Paget, Drs. George Johnson, Garrod, Harley, Lionel 
Beale, Dickinson, Buzzard, Allbutt, and Lauder Brunton. 
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102.— NEW PORTABLE SURGEON'S DRESSING CASE. 
The surgeon's pocket dressing case, of which the accompany- 
ing engraving (scale two- thirds size) is a good illustration, is an 
improvement effected by Messrs. Salt & Son, of Birmingham, 
on a somewhat similar arrangement recently introduced by 
them, and described in the Lancet. The case is made of alu- 
minium bronze, handsomely engraved, and silk velvet b'ned, 

and opens with a 
hinge like a porte- 
monnaie; a flap is 
connected with the 
hinge, and on either 
side the instru- 
ments are arranged 
and are kept in 
position by elastic 
loops. Boom is 
thus provided for 
four additional in- 
struments, so that 
the contents of the 
case are as under : 
silver caustic case ; 
probes ; director ; 
elongating female 
catheter; thermo- 
meter, in case ; 
exploring needle ; 
small slan syringe, 
for concentrated 
solutions ; folding 
scissors ; spring forceps ; sharp and blunt bistouries ; Syme's 
knife; and tenotome — fourteen instruments in aU. The entire 
case may be conveniently carried in the waistcoat pocket. — 
British Medical Journal, Jan, 18, 1879. 




103.— ARNOLD AND SONS' PATENT VAPORIFER. 

An apparatus which can be used either as a bronchitis kettle, 
and inhaler, or a portable vapour-bath, that cannot set out of 
order or bum, even if allowed to boil dry, that can be refilled 
without moving from the fire or stopping the generation of 
steam, is, I think, likely to be useful to the profession, especially 
at this season. Such an apparatus, which I propose calling the 
Yaporif er, has been made for me by Messrs. Arnold and Sons, 
of WestSmithfield. The woodcut sufficiently explains its very 
simple construction. It has no bottom, and when in use stands 
in any ordinary saucepan, so that, should it boil dry, the 
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worst that can happen will be the spoiling of a sixpenny 

^saucepan, 
easily re- 
placed. The 
top of the 
apparatus is 
closed, and 
on. its inner 
surface, en- 
closing the orifice of the steampipe, is a 
movable circular chamber, havings a per- 
forated bottom, on which any drugs can 
be placed when it is wished to medicate 
the vapour. The crescent-shaped front 
permits of the saucepan being refilled 
without moving from the fire, and if 
boiling water be used the steam is 
^_^^^ generated continuously. 

By removing part o^ the steam-pipe and affixing the mouth- 
piece, a very handy and efficient inhsder is formed. Placed over 
a gas-stove or spirit-lamp, it can be need as a portable vapour 
bath. It can be sold for less than either of the three appara- 
tuses which it replaces, and it packs in a neat, compact case. 
—Mr. "W. L, Shepard, Lancety Jan. 11, 1879, _p. 50. 




Engraving of Mr. Mills' Apparatits for Administering ChlarO' 
form for Operations about the Mouthy referred to at p. 255, 



A. Hand-bellows. 

B. Eeoeiyer. 

C. Elastic tube. 

D. Flexible Metallic 

tube. 
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